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Report  of  the  Medical  Officer  of  Health 

FOR  THE  YEAR,  1927. 


Public  Health  Department, 

Municipal  Buildings, 

West  Hartlepool, 

1st  July,  1928. 


To  the  Mayor,  Aldermen  and  Councillors  of  the 

County  Borough  of  West  Hartlepool. 

Mr.  Mayor,  Aldermen  and  Councillors, 

I  beg  to  present  to  you  my  Annual  Report  on  the  health  conditions  of 
the  town  and  its  inhabitants  during  the  year  1927.  Schemes  which  have  been 
r  in  existence  for  some  years  were  given  in  detail  in  the  report  for  1925,  and 
will  therefore  only  be  dealt  with  briefly.  Figures  w7hich  are  required  for 
subsequent  reviews  are  included  in  the  appendices. 

GENERAL  INFORMATION. 

(  Appendix  2  ). 

There  has  been  no  increase  in  the  area  of  the  borough  for  more  than 
,  twenty  years,  meanwhile  the  number  of  inhabited  houses  has  increased  by 
fifteen  hundred  and  the  population  by  nearly  eight  thousand.  Suitable  building 
*  land  within  the  boundaries  is  becoming  more  difficult  to  find  and  therefore  it 
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is  apparent  that  an  extension  of  the  boundaries  must  be  seriously  considered. 
Meanwhile  hospital  accommodation  both  for  infectious  and  non-infectious 
cases  is  either  unsuitable  or  insufficient  and  these  matters  must  be  considered 
along  with  other  contemplated  extensions.  The  population  which  had, 
according  to  the  Registrar  General,  decreased  in  1926,  shows  a  small  increase 
to  71,400  in  1927.  The  greater  activity  in  industry  in  Billingham  is  giving 
employment  to  a  large  number  of  West  Hartlepool  workmen,  and  when 
housing  accommodation  in  that  area  has  become  adequate,  these  families  will 
leave  the  town  and  reside  in  Billingham.  Unless,  therefore,  new  industries 
are  introduced  to  West  Hartlepool,  it  is  unlikely  that  we  can  hope  for  any 
increase  of  the  present  population.  The  major  industries  in  the  town  are  ships 
and  ship  building,  iron  and  steel  works,  and  the  importation  of  timber.  The 
steel  and  shipping  industries  have  been  stagnant  for  some  years,  but  1927 
showed  signs  of  renewed  activity  and  consequently  removed  a  large  number 
of  men  from  the  unemployed  registers.  The  importation  of  timber  is 
unfortunately  a  seasonal  trade  which  absorbs  a  large  number  of  casual  workers. 
When  the  rush  periods  are  over  these  drift  once  more  on  to  the  dole,  as  their 
prospect  of  employment  in  other  trades  is  remote.  It  is  unfortunate  that 
this  is  so,  but  there  seems  to  be  no  alternative  when  dealing  with  that  type  of 
trade.  The  paper  mills,  which  have  been  closed  for  some  years,  have 
re-opened,  and  these  too  have  helped  to  lessen  unemployment. 

The  increase  in  the  amount  of  motor  traffic,  both  public  and  private,  has 
resulted  in  innumerable  garages  and  depots  being  erected.  This,  too,  means 
increased  openings  for  skilled  workers.  No  reports  have  been  received  which 
would  throw  suspicion  on  that  type  of  employment  being  responsible  for 
ill-health. 

The  total  number  of  births  again  shows  a  decrease  on  previous  figures,  ( 
the  rate  being  20*1  compared  with  22’3  for  1926.  This  gradual  decrease  is  1 
not  confined  to  West  Hartlepool  but  is  going  on  throughout  the  country,  and 
from  the  national  point  of  view,  is  becoming  a  most  serious  matter.  When 
this  is  considered  with  the  local  death  rate,  which  was  abnormally  high  during 
the  year,  the  seriousness  of  the  situation  may  be  better  appreciated.  During 
the  year  we  had  only  1,441  births  to  compensate  for  1,072  deaths,  which 
leaves  a  very  small  margin  for  emigration,  etc.  It  is  true  that  the  nu  nber  ot 
deaths  was  considerably  higher  than  normal,  but  one  never  knows  when  fatal 
epidemics  are  likely  to  visit  us,  neither  can  we  control  weather  conditions, 
which  are  detrimental  to  certain  types  of  disease. 
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During  the  early  months  of  the  year  a  type  of  influenza  was  prevalent, 
not  in  itself  of  a  very  fatal  variety  if  treated  properly,  but  if  neglected  can  do 
an  immense  amount  of  damage.'  We  all  know  that  very  brave  person,  who, 
when  affected,  persists  in  continuing  at  his  vocation,  won’t  be  beaten,  coughing 
and  infecting  his  fellow  men,  and  yet  at  the  same  time  expecting  their  sympathy. 
Subsequently  we  hear  that  he  has  developed  pneumonia.  We  trust  that  he 
will  recover,  not  because  he  deserves  to,  but  in  the  fond  hope  that  he  will  have 
learnt  his  lesson. 

1 1 

As  compared  with  the  previous  year,  the  deaths  from  pneumonia  trebled 
themselves,  and  very  large  increases  were  found  amongst  the  other  lung 
diseases,  i.e.t  influenza,  bronchitis  and  tuberculosis.  Cancer,  too,  showed  a 
marked  increase.  The  only  pleasing  features  about  the  death  returns  are  the 
absence  of  fatality  in  scarlet  fever  and  a  decrease  in  fatal  cases  of  measles, 
whooping  cough  and  epidemic  diarrohcea.  In  1926  we  reached  our  record 
low  death  rate  amongst  infants,  but  unfortunately,  the  figure  rebounded  once 
more  up  to  98,  a  most  unsatisfactory  figure. 

As  regards  the  ward  distribution  of  the  births,  the  South-East,  Central 
and  South-West  continue  to  be  the  most  fertile,  whereas  the  Park,  West  and 
Seaton,  show  the  lowest  rates.  The  position  is  similar  for  the  deaths. 
Generally  speaking,  influenza  and  tuberculosis  have  been  fairly  evenly  spread, 
but  pneumonia  has  taken  greater  toll  amongst  the  poorer  classes,  while  cancer 
has  been  more  in  evidence  amongst  those  in  better  circumstances. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA. 

Hospitals — 

(l)  Fever.  No  further  progress  has  been  made  towards  the  erection 
of  an  isolation  hospital  for  West  Hartlepool.  Meanwhile  the  Local  Authority 
i  continue  to  send  their  cases  to  the  Port  Sanitary  Hospital,  which  is  an  erection 
on  the  sea  banks  at  Hartlepool,  and  should  have  been  condemned,  re-built  and 
modernised  years  ago.  The  accommodation  (50  beds)  there  has  always  proved 
sufficient  for  scarlet  fever  and  diphtheria  cases,  but  that  in  itself  does  not  fulfill 
the  functions  of  an  isolation  hospital.  There  is  practically  no  accommodation 
for  observation  cases.  The  admission  of  cases  of  puerperal  fever  or  pyrexia 
'■is  not  desirable,  and  the  sending  of  advanced  cases  of  tuberculosis  and 
pneumonia  is  out  of  the  question.  As  the  Council  are  not  at  present  prepared 
;to  proceed  with  a  new  building,  perhaps  some  benevolent  people  might  be 
prepared  to  set  the  ball  rolling  and  so  carry  their  names  on  to  posterity. 
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(2)  Smallpox.  The  arrangement  made  for  the  reception  of  our  cases 
at  Middlesbrough  continues  without  change. 

(3)  Tuberculosis.  The  Local  Authority  do  not  possess  a  Sanatorium. 
Cases  requiring  treatment  in  such  institutions  are  sent  to  Barrasford,  Blencathra 
and  Stannington—  the  former  of  these  belongs  to  Newcastle  Corporation,  but 
the  others  are  voluntary  institutions.  No  difficulty  has  been  experienced  in 
obtaining  admission  of  suitable  adult  cases  to  Barrasford  and  Blencathra,  but 
Stannington,  which  is  confined  to  children,  serves  a  very  large  area  and 
is  usually  full,  further  admission  can  only  be  made  on  discharge  of  some  of 
our  own  patients.  Advanced  cases  are  accepted  at  Howbeck  Infirmary,  but 
we  cannot  compel  some  of  the  cases  which  ought  to  be  in  an  institution  to  go 
to  a  workhouse  infirmary.  Unfortunately  there  is  no  other  institution  locally 
which  will  deal  with  such  cases.  Cases  of  surgical  tuberculosis  are  admitted 
to  the  Hartlepools  General  Hospital,  under  agreement. 

(4)  Maternity.  The  Local  Authority  have  provided  a  Maternity  Home' 
consisting  of  sixteen  beds,  with  an  additional  isolation  block  of  two  beds.  The: 
Home  is  not,  except  on  a  few  occasions,  taxed  to  its  full  capacity. 

In  addition,  two  private  nursing  homes  accept  midwifery  cases. 

(5)  Children  and  Others.  There  are  no  institutions,  private  or 
otherwise,  which  cater  entirely  for  children.  Such  cases  requiring  treatment 
may  be  admitted  to  the  Cameron  Hospital,  Hartlepools  Hospital  or  the 
Infirmary.  Arrangements  exist  between  the  Cameron  Hospital  and  the 
Education  Authority  for  the  removal  of  tonsils  and  adenoids  and  eye  conditions 
necessitating  operative  treatment. 

Patients  suffering  from  venereal  disease  may  be  sent  to  Howbecld! 
Infirmary,  and  are  paid  for  by  the  Corporation. 

No  special  institutional  provision  is  made  for  unmarried  mothers  and 
illegitimate  children,  but  the  Guardians  provide  homes  for  some  of  the  homeless 
children. 

Clinics  and  Treatment  Centres.  ( Appendix  32).  The  principal 
building  for  the  various  clinics  is  at  the  Mill  House,  Stranton.  The  first  floor 
of  the  building  is  used  by  the  Education  Authority  for  minor  ailment,  dental 
and  eye  clinics,  and  its  waiting  accommodation  is  quite  inadequate. 
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The  ground  floor  is  used  by  the  health  department  for  tuberculosis  and 
venereal  diseases  clinics.  For  many  years,  in  fact  ever  since  the  venereal 
disease  scheme  commenced,  the  patients  suffering  from  tuberculosis  were 
examined  in  the  same  room  as  was  used  for  irrigating  venereal  disease  cases, 
In  addition  to  this  unsatisfactory  position,  the  Corporation  re-laid  the  road  just 
outside  with  cobble  stones  and  at  times  it  is  almost  impossible  to  examine  a 
chest  at  all.  Fortunately  plans  have  been  passed  for  the  erection  of  a  new 
examination  room  for  tuberculosis  patients  at  the  other  side  of  the  building. 
The  Mill  House  is  owned  by  the  Corporation.  Rooms  are  rented  in  three 
mission  halls,  and  a  club  for  the  purpose  of  holding  child  welfare  centres  as 
it  is  important  that  these  should  be  in  the  mid’st  of  the  poorer  localities. 

Public  Health  Staff.  (  Appendix  1  ). 


During  the  year  Dr.  McKeggie  was  appointed  as  Medical  Officer  at 
Bilston,  and  his  place  was  taken  by  Dr.  Wall.  One  nurse  resigned  and  was 
succeeded  by  Miss  Forster.  Difficulty  is  being  experienced  in  obtaining 
nurses  to  fill  the  positions  as  health  visitors  at  the  salary  offered  by  the 
Corporation  (^T 1 60— £\ 90).  Nurses  on  the  staff  of  a  general  hospital  are 
unlikely  to  expend  the  time  and  money  required  to  obtain,  in  the  first  place, 
the  Certificate  of  the  Central  Midwives’  Board  and  subsequently  the  Health 
Visitors’  Certificate,  unless  the  prospects  of  obtaining  a  higher  salary  are  better. 
After  all  they  have  to  put  in  as  much  training  as  the  average  school  teacher, 
but  their  financial  prospects  are  much  poorer. 


Professional  Nursing  in  the  Home. 


The  Local  Authority  do  not  provide  nurses  for  the  nursing  of  medical 
and  surgical  cases,  except  in  cases  of  pneumonia,  when  the  Corporation  nurse 
will  carry  out  the  treatment  recommended  by  the  home  doctor.  For  general 
work  the  Local  Nursing  Association  provide  two  nurses  and  some  of  the 
doctors  employ  a  nurse  for  their  own  cases.  Cases  of  puerperal  pyrexia, 
puerperal  fever  and  ophthalmia  neonatorum,  are  nursed  by  members  of  the 
staff,  under  the  instruction  of  the  doctor  who  is  attending  the  case.  No 
i arrangements  have  been  made  for  the  nursing  of  cases  of  measles  or  other 
types  of  infectious  disease. 

. 


Midwives.  ( Appendix  33 ).  During  the  year  thirteen  midwives  notified 
their  intention  to  practice  (excluding  those  in  Maternity  Homes).  None  of 
these  are  subsidised  by  the  Local  Authority. 
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Registration  of  Maternity  Homes.  The  Council,  which  is  the  Local 
Supervisory  Authority  under  the  Midwives’  Acts,  received  application  for 
registration  under  the  Midwives’  and  Maternity  Homes’  Act,  1926,  from  the 
owners  of  two  private  nursing  homes.  In  both  cases  registration  was  granted. 
Two  institutions,  the  Cameron  Hospital  and  the  Grantully  Maternity  Home, 
were  exempted  from  registration. 

Chemical  Work.  (Appendix  62).  Mr.  Stock  continues  to  carry  outl 
the  chemical  work  in  relation  to  the  analysis  of  food,  etc.,  while  the  more 
involved  bacteriological  work,  such  as  wassermann  reactions  and  the  biological 
examinations  for  tubercle  in  milk,  is  done  at  the  Armstrong  College  of 
Medicine,  Newcastle. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water.  ( Appendix  64).  The  supply  to  the  town  continues  to  be 
provided  by  the  Hartlepools  Gas  &  Water  Company.  The  source  is  from 
deep  wells  and  though  the  water  is  very  hard  it  shows  a  high  degree  of  purity. 
A  small  supply  of  unfiltered  soft  water  is  obtained  from  two  small  reservoirs 
but  this  is  used  for  manufacturing  purposes  only.  Townspeople  have  to 
rely  on  rain-water  tanks  for  a  soft  water  supply  for  domestic  purposes. 

Drainage  and  Sewerage  All  sewerage  is  drained  into  the  sea.. 
Apart  from  the  carrying  of  the  outlet  of  tbe  sewer  at  the  North  side  of  the 
Baths  to  the  low  water  mark,  there  has  been  no  extension  of  importance 
during  the  year. 

Closet  Accommodation.  (  Appendix  52  ).  With  the  exception  of  a 
few  privies  in  the  neighbourhood  of  the  docks  and  in  other  places  where  a 
sewer  is  not  accessable  the  whole  of  the  town  is  supplied  with  a  water 
carriage  system. 

Scavenging.  ( Appendix  53 ).  Refuse  continues  to  be  disposed  oh 
by  the  systems  of  tipping  and  incineration  at  the  Destructor.  With  the' 
increase  in  the  number  of  houses  more  refuse  is  being  deposited  and  greater 
difficulty  is  being  found  in  obtaining  land  in  the  vicinity  suitable  for  tipping 
purposes.  If  people  would  burn  more  of  this  rubbish  it  would  be  more  : 
economical  to  themselves  and  also  to  the  town.  With  the  advent  ol  > 
cooking  and  heating  by  electricity  and  gas  there  are  fewer  opportunities! 
to  burn  such  rubbish,  especially  in  the  Summer  months,  but  this  type  ol  > 
heating  in  the  majority  of  houses  has  not  yet  superseded  the  coal  fire  sc  : 
that  there  is  still  no  reason  why  more  rubbish  should  not  be  burnt  in  the  I 
average  house. 
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Refuse  is  removed  by  horse  and  motor  transport. 

Sanitary  Inspection  of  the  Area  (  Appendices  54-55  ) — 

A  statement  showing  the  number  of  premises  visited,  the  defects  and 
;  nuisances  discovered,  and  the  action  taken  in  regard  to  these  is  given  in 
the  appendix. 

Smoke  Abatement.  No  action  under  this  heading  has  been  taken 
during  the  year.  Bye-laws  relating  to  smoke  abatement  are  in  the  process 
of  being  framed. 

Premises  and  Occupations  which  can  be  Controlled  by  Bye-laws 
or  Reg'idations  ( Appendix  65  ).  The  number  of  such  premises  has  not 
:  varied  very  considerably  during  the  year. 

There  has  been  a  considerable  improvement  during  the  last  five  years 
in  the  apparatus  and  manner  in  which  the  fried  fish  shops  are  being  conducted. 
In  fact  the  smell  from  such  premises  has  almost  ceased  to  be  noticable  in 
the  majority  of  cases  until  one  enters  the  shop.  The  methods  of  cleaning 
:  and  storage  too  have  improved. 

One  of  the  marine  stores  situated  in  one  of  the  crowded  parts  of  the 
q  town  created  a  nuisance  for  a  short  time  but  on  the  owners  being  informed 
steps  were  promptly  taken  to  have  the  nuisance  removed.  Collections  of 
i  rags,  bones  and  cast-off  metal  goods  of  all  descriptions  are  a  direct  invitation 
to  rats  and  it  is  a  great  mistake  that  such  premises  were  ever  allowed  to 
become  established  on  the  sites  where  they  are  at  present  situated. 

The  common  lodging  houses  are  for  men  only  and  generally  speaking 
!  are  well  looked  after.  It  is  a  pity  that  there  is  not  a  lodging  house  for 
1  women  too  because  there  is  certainly  room  for  one. 


The  registered  house-let-in-lodgings  is  to  my  mind  a  curse  in  this  town. 
|  Many  of  these  houses  we  have  compelled  to  become  registered  but  we  wTould 
1  willingly  de-register  them  if  they  could  be  placed  under  more  suitable  owner¬ 
s'  ship  when  the  tenants  might  be  more  fairly  treated.  In  some  of  these 
}  houses,  which  would  probably  be  rented  at  anything  from  £20 — /"30  per 
i  annum,  the  landlords  are  bleeding  the  combined  tenants  to  the  extent  of  from 
^80 — 1 50  per  annum.  One  wonders  what  figures  these  people  would  give 
r  in  their  income  tax  returns — if  any  ! 
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The  Committee  have  gradually  weeded  out  those  milk  shops  which 
dealt  in  milk  merely  as  an  inducement  to  their  customers  to  buy  parrafin, 
potatoes  and  firewood,  and  for  the  future  are  endeavouring  to  confine  the 
sale  of  milk  to  shops  which  propose  to  sell  milk  and  dairy  produce  only. 

The  question  of  tents,  vans  and  sheds  is  one  which  is  constantly  before 
us.  It  is  full  of  riddles  such  as  when  is  a  caravan  not  a  caravan,  and 
what  is  the  difference  between  a  shed  and  a  similar  structure  placed  on 
wheels  which  may  or  may  not  go  round  when  the  whole  is  moved. 

The  following  report  was  presented  to  the  Committee  and  relates  to 
the  caravan  compound  : — 

To  the  Chairman  and  Members  of  the  Health  Committee. 

CARAVAN  COMPOUND. 

Those  who  have  to  work  in  the  poorer  parts  of  the  town  realise  that 

there  is  a  great  lack  of  housing  accommodation  for  the  poorer  classes,  and 

\  s  t 

for  such  accommodation  as  there  is,  the  people  are,  in  a  large  number  of 
cases,  having  to  pay  exorbitant  prices.  This  is  especially  the  case  as  regards 
so-called  “furnished  rooms,”  where  the  furniture  may  consist  of  a  piece  of 
oilcloth  and  a  table;  for  this  anything  up  to  10/-  per  week  per  room  is 
charged.  Another  point  to  be  noted  is  the  difficulty  experienced  by  people 
with  children  in  obtaining  rooms. 

The  result  is  that  there  is  a  ready  market  for  the  letting  of  caravans 
and  huts,  and  in  many  cases  the  people  are  better  off  in  a  caravan  than  they 
would  be  in  a  room. 

For  some  years  the  number  of  caravans  used  for  human  habitation, 
both  itinerant  and  stationary,  has  been  increasing ;  and  the  sites  occupied  iij 
were  mostly  in  stable  yards,  allotments,  and  at  street  corners.  Owing  to  the 
inadequate  water  supplies  and  lack  of  proper  sanitary  conveniences,  these 
sites  were  soon  reduced  to  a  state  of  chaos.  Cases  were  brought  to  court, 
and  notices  were  served  upon  the  owners  to  comply  with  the  Bye-Laws,  but 
unfortunately  the  latter  only  require  the  provision  of  privy  accommodation 
for  caravans. 

Thus  we  had  the  anomaly  of  spending  thousands  of  pounds  on  the 
abolition  of  privies  under  the  Conversion  Scheme,  and  yet  at  the  same  time 
serving  notices  requiring  the  provision  of  privies  for  caravans  to  comply  with 
the  terms  of  our  own  Bye-Laws. 
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Having  seen  a  Caravan  Compound  in  Middlesbrough,  we  took  the 
responsibility  of  recommending  the  Health  Committee  to  adopt  a  similar 
scheme  in  West  Hartlepool.  You  now  possess  a  paved  yard  for  caravans, 
with  male  and  female  lavatory  accommodation,  facilities  for  the  removal  of 
refuse,  boilers  (automatic  gas)  for  washing  purposes,  lighting,  and  the 
minimum  of  nuisance.  For  these  facilities  the  tenants  are  charged  3/6  per 
week,  which  includes  water  and  rates. 

From  the  Health  Administration  point  of  view  it  has  been  worth 
spending  some  money  to  have  these  people  so  segregated.  Instead  of  being 
a  loss  to  the  Corporation,  the  place  is  paying  its  way.  The  Compound  is 
more  than  fulfilling  its  purpose,  in  so  much  as  we  have  been  able  to  get 
more  caravans  into  the  place  than  we  ever  contemplated  at  the  outset,  and 
so  have  abated  a  considerable  nuisance. 

In  conclusion,  I  contend  that  the  caravan  dwellings  will  continue  to  be 
used  as  at  present  until  further  facilities  are  provided  for  the  housing  of  the 
poorest  classes. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

GORDON  LILICO, 

Medical  Officer  of  Health. 

SCHOOLS. 

The  condition  of  the  school  buildings  remains  good  although  their 
situation  in  many  cases  leaves  much  to  be  desired.  All  the  schools  take 
their  water  supply  from  the  town  mains.  An  hygienic  drinking  fountain  has 
:  been  installed  in  one  school  as  an  experiment,  while  in  another  one  of  the 
Ij  class-rooms  has  been  fitted  with  vita-glass  windows  and  observations  are 
:  being  made  on  the  children  occupying  that  class. 

HOUSING. 

(  Appendix  69  ). 

The  difficult  problem  of  housing  the  poor  classes  in  the  town  is 
continually  being  brought  to  our  notice.  There  is  a  considerable  amount  of 
overcrowding  in  certain  parts  of  the  town,  whole  families  living  in  one  or 

- 
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two  rooms,  with  most  inadequate  sleeping  accommodation  and  an  unsatis¬ 
factory  mixing  of  sexes  amongst  the  adolescents.  Apart  altogether  from 
the  health  aspect,  the  moral  tone  becomes  lowered  amongst  a  class  of  young 
people  at  a  very  impressionable  age  and  nothing  but  harm  can  result  from 
these  conditions. 

Details  relating  to  house  inspection,  etc.,  are  given  in  the  appendix  54. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 


( a)  Milk  Supply — 

The  quality  of  the  milk  supplied  to  the  town  is  improving,  slowly,  it  is 
true,  but  nevertheless  the  improvement  is  apparent.  Two  distributors  hold 
licences  for  Tuberculin  Tested  milk  and  one  for  the  Grade  “A”  variety.  In 
addition  to  this  the  demand  is  springing  up  for  the  delivery  of  milk  in  bottles. 
As  regards  the  graded  type  of  milk  it  is  difficult  to  understand  why  there  is 
not  at  the  present  time  a  greater  demand  for  these.  If  the  demand  is  there 
the  supply  is  bound  to  follow  because  after  all  the  dairyman  is  a  business : 
man  and  not  a  charitable  institution  and  as  a  business  man  it  is  in  his  own  i 
interests  that  the  demands  of  the  public  should  be  met.  Grade  UA”  milk 
means  clean  milk  but  without  that  designation  it  may  mean  anything.  It  is 
a  simple  matter  for  a  dairyman  to  strain  milk  before  sending  it  out  and  by 
doing  so  to  remove  all  hair,  straw  and  other  debris,  but  that  is  mere  bluff. 
The  straw  and  hair  have  been  well  washed  during  their  sojourn  in  the  milk 
and  are  comparatively  harmless,  but  the  manure  and  other  filtn  which  have 
been  attached  to  the  straw  and  hair  have  been  dissolved  in  the  milk  and  are 
producing  countless  organisms  which  are  both  harmful  to  the  milk  and  the 
person  who  intends  to  drink  that  milk.  From  the  General  public’s  standpoint 
it  would  be  better  if  that  straw  were  left  floating  in  the  milk  and  then  thei 
fact  that  they  were  drinking  muck  disguised  as  milk  might  dawn  upon  them. 
The  production  of  Grade  A  milk  only  means  cleanliness  on  the  part  of  theijl 
farmers  and  the  milk  being  put  into  bottles.  In  West  Hartlepool  milk  is  the> 
cheapest  commodity  on  the  market  and  the  price  paid  for  Grade  A  milk  is 
no  more  than  that  which  people  in  other  towns  are  paying  for  milk  which 
does  not  come  up  to  the  graded  standards. 


During  the  year  a  greater  number  of  samples  of  milk  have  been  takem 
for  the  purpose  of  examination  for  the  detection  of  the  tubercle  bacillus.- 
Such  infected  specimens  have  been  found  and  the  necessary  steps  have  beeni 
taken  to  have  the  affected  cows  detected  and  destroyed. 
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Dairies  are  inspected  from  time  to  time  but  no  serious  complaints  have 
been  recorded  during  the  year.  The  small  dairyman  is  a  somewhat  difficult 
problem.  The  sale  of  milk  and  dairy  produce  from  a  small  shop  and  where 
the  owner  has  not  a  large  clientele  does  not  give  a  very  large  profit.  In 
consequence  though  he  may  start  well,  one  gradually  sees  just  a  little 
additional  stuff  included  in  his  windows,  it  may  be  tinned  fruit,  biscuits, 
tea  or  confectionery,  but  the  demand  for  these  side  lines  increases  and  so 
does  his  stock,  both  in  bulk  and  variety,  until  he  must  come  under  the  heading 
of  “  general  dealer,”  which,  in  the  majority  of  cases  means  an  accumulation 
of  dust  and  other  rubbish,  neither  of  which  should  be  found  in  a  milk  shop. 

(b)  Meat.  ( Appendices  56-7-8-9  ). 

The  possession  by  the  Council  of  a  public  slaughter  house  facilitates 
the  work  of  the  Meat  Inspector  very  considerably.  There  are  no  private 
slaughter  houses  in  the  town  and,  with  the  exception  of  cases  requiring 
emergency  slaughter,  all  meat  slaughtered  in  the  town  should  be  slaughtered 
in  the  Abattoir.  Generally  speaking  that  is  so,  but  there  are  some  exceptions. 
A  number  of  people  in  the  town  keep  pigs  in  allotments  and  about  Christmas 
time  these  are  slaughtered  and  removed  to  somebody’s  kitchen  for  cutting  up. 
No  notice  of  slaughter  is  given  and  the  carcase  is  not  examined.  This 
procedure  is  contrary  to  the  regulations  and  should  a  case  be  discovered 
proceedings  will  be  instituted.  Another  source  which  presents  some  difficulty 
is  the  case  where  an  animal  is  lulled  in  one  of  the  neighbouring  farms  and  the 
carcase  is  brought  in  to  one  of  the  butchers  who  do  a  poor  class  of  business. 
Such  cases  come  to  our  notice  when  it  is  too  late  to  take  any  action. 
Fortunately  we  have  not  many  of  this  type  of  butcher  but  his  premises  must 
necessarily  always  be  under  suspicion. 


(c)  Adulteration ,  Etc.  ( Appendix  62). 

One  sample  of  food  was  found  to  contain  preservatives  but  owing  to  the 
small  amount  present  and  also  in  view  of  the  fact  that  the  regulation  had  just 
come  into  force  no  action  was  taken.  A  number  of  samples  of  milk  have 
been  found  to  be  slightly  below  standard  either  in  fats  or  solids  but  the 
discrepancy  has  been  so  small  that  it  was  considered  sufficient  to  warn  the 
dealers. 
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PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

AND  OTHER  DISEASES. 

( Appendices  17-30). 

The  year  under  review  from  a  health  point  of  view  has  proved 
disappointing  but  there  have  been  one  or  two  bright  spots  and  these  should 
be  mentioned.  Decreases  in  the  number  of  notified  cases  of  scarlet  fever  and 
ophthalmia  neonatorum  have  been  recorded.  Scarlet  fever,  which  shows  a 
hundred  cases  less  than  the  previous  year,  we  expect  to  drop.  It  is  a  disease 
which  appears  to  come  in  cycles  of  five  to  seven  years  and  as  the  last  crest  ; 
of  the  wave  appeared  in  1924  one  expects  a  big  decrease  in  approaching  the 
trough.  Fortunately  no  fatal  cases  occurred.  The  decrease  in  the  number 
of  ophthalmia  neonatorum  cases  is  very  gratifying.  It  may  mean  that  greater 
attention  is  being  paid  to  the  infant  at  the  time  of  birth  or  it  may  suggest  ai 
decline  in  venereal  disease,  because  that  is,  in  a  large  number  of  cases,  the 
cause  of  the  trouble. 

The  bright  side  of  the  report  is  almost  negatived  by  the  darker  side. 
Diphtheria,  chicken  pox,  pneumonia  and  cancer  all  showed  large  increases. 
Chicken  pox  is  practically  a  non-fatal  disease,  yet  its  presence  causes  a  period 
of  suffering  to  the  child  and  worry  to  many  of  the  parents.  Because  of  its 
comparative  mildness  it  is  neglected  by  a  large  part  of  the  population. 
Children  are  sent  out  to  play  with  others  when  they  are  in  an  infectious 
condition  and  so  the  disease  spreads,  in  a  great  measure,  due  to  the  neglect  ; 
and  selfishness  of  some  parents.  When  the  same  neglectful  action  takes: 
place  with  cases  of  diphtheria  and  influenza  the  seriousness  of  their  action 
becomes  more  apparent,  and  it  may  be  better  appreciated  when  they  lose  their 
own  child.  It  is  a  drastic  means  of  education  but  there  are  many  who  will 
only  learn  their  lessons  in  the  severest  of  schools,  namely,  personal  experience. 

The  use  of  diphtheria  anti-toxin  is  being  employed  by  the  medical.;; 
practitioners  to  a  much  larger  extent,  but  unfortunately  some  cases  are  only; 
brought  to  their  notice  when  they  are  in  a  moribund  condition.  The  action  of 
the  anti-toxin  in  a  case  of  diphtheria  is  wonderful,  but  it  must  be  given  early 
if  good  results  are  expected.  Unfortunately  in  some  cases  the  patient  is 
brought  to  the  doctor  in  an  advanced  stage  of  the  disease. 

The  question  of  isolation  hospital  accommodation  has  already  been 
referred  to  in  these  notes  and  previous  reports.  Towards  the  end  of  the  year  ; 
a  small  supply  of  scarlet  fever  anti-toxin  was  supplied  to  the  Port  Sanitaryy 
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Hospital  to  try  in  the  more  septic  cases.  It  is  hoped  that  by  this  means 
fewer  complications  may  occur  and  the  period  of  stay  in  hospital  will  be 
curtailed.  No  arrangements  have  been  made  for  the  nursing  and  supervision 
of  cases  in  private  houses.  The  principal  adopted  locally  is  to  send  those 
cases  to  hospital  where  satisfactory  isolation  is  not  available  at  home.  Cases 
of  measles  and  whooping  cough  are  not  admitted  to  hospital. 

Small  Pox.  (Appendix  18).  A  small  outbreak  of  small  pox  appeared 
in  the  town  in  May  but  it  was  fortunately  nipped  in  the  bud  before  it  could 
i  assume  larger  proportions.  The  patients  were  all  related  to  one  another  and 
were  contacts  of  an  unnotified  case  in  Hartlepool.  The  cases,  which  were  of 
the  mild  type,  were  removed  to  Middlesbrough  Small  Pox  Hospital  and  all 
made  a  complete  recovery. 

A  considerable  number  of  contact  cases  are  reported  to  the  department 
from  outside  areas  and  these  are  closely  followed  up. 

In  comparison  with  other  towns  the  percentage  of  conscientious  objectors 

I  to  vaccination  is  relatively  small.  Out  of  1,454  births  there  were  only  240 
objectors  to  vaccination — the  term  “conscientious”  should  be  left  out  for 
obvious  reasons.  No  vaccinations  were  done  by  the  Medical  Officer  of 
|  Health  or  his  department. 

Chicken  Pox.  ( Appendix  18).  This  disease  has  now  been  notifiable 
>  locally  for  some  time  owing  to  the  presence  of  small  pox  in  the  surrounding 
I  districts.  All  unvaccinated  cases  under  the  age  of  7  years,  and  all  cases  over 
1  that  age  are  visited  lest  one  of  these  may  have  been  mistaken  for  small  pox. 


I 
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Scarlet  Fever  (Appendix  20).  The  type  of  the  disease  is  at  present 
very  mild,  so  mild  indeed  that  a  number  of  cases  have  been  missed  until 
peeling  has  occurred  or  another  member  of  the  family  has  been  found  with  a 
well  marked  rash.  I  have  been  informed  by  some  of  the  doctors  that  where 
two  or  three  cases  have  occurred  in  the  same  house  the  last  case  to  contract 
the  disease  has  invariably  been  the  most  severe. 

The  greatest  number  of  cases  took  place  in  January  and  December  and 
were  spread  fairly  evenly  throughout  the  town.  To  my  mind  the  principal 
reason  for  the  greater  prevalence  during  these  months  is  the  existence  of  the 
“children’s  party.”  Nothing  is  more  pleasing  than  to  see  a  crowd  of  happy 
children  stuffing  themselves  with  all  sorts  of  sickly  looking  cakes  and  romping 
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about  with  no  thought  of  the  morrow,  but  I  do  object  to  the  parents  who 
allow  their  children  to  attend  parties  when  they  would  certainly  refrain  from 
sending  them  to  school.  I  ve  known  a  parent  get  a  child  up  after  being  two 
days  in  bed  and  pack  it  off  in  a  taxi  to  a  party  to  mix  amongst  other  children. 

It  is  running  a  serious  risk  of  grave  complications  to  the  sick  child  itself  and 
it  is  nothing  short  of  criminal  to  expose  other  children  to  infection. 

These  remarks  apply  equally  to  adults  and  dances.  Being  adults  they 
should  have  more  sense  and  realise  that  there  are  other  people  in  the  world 
besides  themselves,  a  fact  which  is  too  often  forgotten. 

Diphtheria.  ( Appendix  18).  More  cases  of  diphtheria  have  been 
notified  this  year  than  have  been  recorded  at  any  time  during  the  last  twenty 
years.  The  cases  have  been  found  all  over  the  town  but  the  majority  took 
place  in  the  North,  North-East  and  West  Wards.  Twenty-five  per  cent,  of 
the  cases  occurred  in  those  above  and  below  school  age.  A  large  number  of 
swabs  were  taken  of  immediate  contacts  and  in  many  of  these  diphtheroid 
bacilli  were  found,  but  no  inflammatory  symptoms  appeared  and  no  history 
was  given  of  any  sore  throat.  Undoubtedly  many  more  cases  occurred  than 
were  notified  or  were  even  brought  to  the  attention  of  the  doctors.  No  use 
has  been  made  of  the  Schick  test. 

Enteric  Fever  ( including  Paratyphoid).  ( Appendix  18).  No  cases 
of  pure  typhoid  occurred  but  there  were  four  cases  of  para-typhoid  B  reported. 

1.  Male,  aged  58,  August.  Patient  travels  daily  to  work  in  brick¬ 
works.  No  history  of  drinking  water  at  works.  Had  tinned  crayfish  ten 
days  prior  to  illness.  No  definite  cause  found.  Complete  recovery. 
Agglutination  1  in  50. 

2.  Boy,  age  12,  October.  Ate  some  old  oats  bought  for  rabbits — no 
other  suggestive  history  obtained.  Complete  recovery.  Agglutination  1  1 
in  25. 

3.  Girl,  age  18,  November.  Domestic  in  service  in  Sunderland  and 
was  sent  home  to  West  Hartlepool  as  she  was  ill.  Had  been  indulging  in 
tinned  salmon  and  drinking  water  from  the  hot  water  cistern.  Complete 
recovery.  Agglutination  1  in  500. 

4.  Male,  age  24,  December.  Engaged  in  the  fish  trade,  but  denies 
having  eaten  shell  fish.  No  suggestive  cause.  Complete  recovery. 
Agglutination  1  in  125. 
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Two  of  the  above  cases  were  treated  at  home  but  the  remaining  two 
were  sent  to  the  Port  Sanitary  Authority’s  Isolation  Hospital. 

- 


Puerperal  Fever  and  Pyrexia  (Appendix  IS).  Although  the  two 
headings  are  given  for  fevers  during  the  puerperium  it  would  be  more  useful 
to  bunch  them  together  and  then  sub-divide  the  cases  into  those  which  indicate 
i  a  septicaemia  in  some  definite  form  and  others.  Actually  three  cases  were 
C  notified  as  puerperal  fever,  and  seventeen  as  pyrexia.  The  following  are  the 
principal  details  of  the  cases. 

Puerperal  Fever  ( notified  as).  (Appendix  IS). 


la.  Mrs.  W.,  age  25,  Multip.  In  charge  of  a  handy-woman  who  sent 
for  a  doctor  but  baby  was  born  five  minutes  before  doctor  arrived.  Four 
days  later  handy-woman  gave  a  lysol  douche  on  her  own  initiative,  and  this 
i.  was  followed  in  two  days  by  severe  abdominal  pains  and  rise  of  temperature. 
Doctor  caused  patient  to  be  removed  to  Howbeck  Infirmary  where  she 
recovered.  This  case  had  undoubtedly  been  unnecessarily  interfered  with  by 
a  handy-woman. 


2a.  Mrs.  C.,  Age  22.  Previously  examined  by  a  handy-woman  and 
doctor.  Forceps  delivery — Post  partum  haemorrhage  and  laceration — baby 
13 \  pounds.  Cervical  swab  gave  staphylococci  and  coliform  bacilli  —bacillus 
ccli  in  urine — lochia  offensive  on  3rd  day — slight  abdominal  pain.  Patient 
recovered.  Cause  probably  due  to  extent  of  laceration. 

3a.  Mrs.  B.,  age  38,  Multip.  Seen  in  district  by  midwife,  who  sent 
for  medical  help  on  account  of  bleeding.  Doctor  diagnosed  placenta  previa 
and  had  her  admitted  to  Grantullly.  Placenta  previa — difficult  breech 
delivery — child  stillborn — rigor  on  third  day — intra  uterine  douche  removed 
a  large  amount  of  foetid  material.  No  further  temperature  or  pain.  This 
was  a  pyrexia  due  to  bad  drainage,  because  as  soon  as  the  drainage  was 
assisted  the  symptoms  subsided. 


Puerperal  Pyrexia  ( notified  as).  (Appendix  18)  : — 


1.  Mrs.  W.,  age  24,  Primip.  Handy  v  oman  called  in  doctor — 
forceps  delivery  after  prolonged  labour — hourglass  contraction  of  uterus — 
placenta  manually  removed.  Patient  collapsed  a  id  developed  temperature. 
Died  17  days  later.  Don’t  know  the  extent  of  die  handy-woman’s  exam¬ 
inations,  but  there  was  evidently  a  very  large  amount  of  internal  work  at  the 
time  of  and  immediately  after  delivery.  This  was  undoubtedly  a  septicaemia. 
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2.  Mrs.  E.,  age  24,  Primip.  An  uncomplicated  delivery.  Very 
neurotic  patient.  Temperature  went  up  for  no  apparent  cause  and  remained 
up  for  two  days.  No  symptoms  of  any  kind.  A  condition  probably  only 
the  result  of  excitement  or  other  nervous  reaction. 

3.  Mrs.  M.,  Age  24,  Primip.  Handy  woman  attending.  Doctorn 
conducted  delivery.  Forceps.  Small  tear  which  required  one  suture.  Fourt; 
days  later  patient  complained  of  headache,  vomiting,  relaxed  stools  and 
developed  a  temperature.  Condition  subsided  in  a  week.  Probably  a  mild 
case  of  septicaemia. 

4.  Mrs.  A.,  age  16,  Primip.  Handy  woman  in  attendance.  Patient 
ill  in  bed  with  influenza  for  some  days  before  the  confinement  took  place  and 
probably  had  a  temperature  at  time  of  delivery  which  was  carried  out  by 
handy  woman.  Doctor  called  in  later.  Patient  complained  of  headache, 
general  pains  and  had  temperature.  Uneventful  recovery.  In  this  case  thec 
patient  was  already  suffering  from  influenza  which  was  prevalent  at  the  time 
and  it  is  just  a  coincidence  that  this  confinement  should  take  place  during: 
her  illness. 

5.  Mrs.  B.,  age  30,  Multip.  Doctor’s  case  which  developed  temp¬ 
erature  on  third  day  but  this  subsided  in  24  hours  with  the  discharge  of  some! 
retained  membrane.  No  other  symptoms. 

6.  Mrs.  T.,  age  34.,  Multip.  Doctor’s  case.  Temperature  raised  for 
24  hours  and  then  subsided.  No  symptoms  found.  Patient  neurotic. 

7.  Mrs.  B.,  age  26,  Multip.  Midwife  sent  for  doctor  owing  to 
prolonged  labour.  Forceps.  Difficult  occipito  posterior  delivery.  Perineal 
tear.  Patient  complained  of  headache  on  third  day  with  temperature.: 
Subsided  in  two  or  three  days  without  further  symptoms.  Doctor  stated  that' 
it  was  impossible  to  conduct  anything  approaching  an  aseptic  delivery  owing 
to  the  disgusting  condition  of  the  house  and  the  filth  of  the  bed  clothes. 
Apparently  a  mild  septicaemia. 

8.  Mrs.  D.,  age  26,  Multip.  Doctor’s  case.  Temperature  due  to  a 
broncho-pneumonia.  No  other  symptoms.  Patient  recovered. 

9.  Mrs.  B.,  age  29,  Multip.  Baby  born  before  arrival.  No  inter¬ 
ference  whatever.  Patient  developed  mastitis  and  temperature.  Recovery 
without  further  symptoms. 
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10.  Mrs.  H.,  age  24,  Primip.  Handy  woman  called  in  doctor. 
Patient  had  prolonged  labour  and  was  eventually  delivered  by  two  doctors. 
Complicated  breech.  On  sixth  day  patient  had  headache  and  rise  of  temper¬ 
ature,  but  this  gradually  subsided.  Doctor  states  that  condition  was  probably 
due  to  excessive  handling  with  a  breech. 

11.  Mrs.  E.,  age  25,  Primip.  Doctor  called  in  by  midwife  owing  to 
temperature  before  delivery  of  mother.  Doctor  states  that  the  foetus  was 
dead,  partially  macerated  and  the  placenta  had  areas  of  degeneration.  The 
day  after  delivery  the  patient  developed  an  extensive  purpuric  rash,  cause 
unknown,  but  possibly  due  to  a  saprophytic  infection  present  in  the  uterus 
before  delivery.  Patient  made  a  good  recovery. 

12.  Mrs.  S.,  age  24,  Multip.  Delivery  conducted  half-an-hour  before 
doctor’s  arrival  by  handy  woman  and  mother  of  patient  both  of  whom  had 
made  examinations.  An  abdominal  swelling  appeared  on  the  left  side  on 
fifth  day  with  pain  and  temperature.  Intra  uterine  douches  given  by  doctor 
and  condition  subsided.  Cause  of  condition  not  known  but  suggestive. 

13.  Mrs.  T.,  age  24,  Multip.  Midwife  ceased  to  attend  case  on  tenth 
day.  Following  day  patient  complained  of  general  pains,  headache  and 

i  running  eyes.  Doctor  called  in  diagnosed  influenza.  No  further  symptoms. 

14.  Miss  S.,  age  27,  Multip.  Patient  complained  of  pains  in  head 
and  leg,  with  temperature,  “  white  leg”  developed.  No  other  symptoms. 

15.  Mrs.  S.,  age  22,  Primip.  Temperature  entirely  due  to  chronic 
constipation. 

16.  Mrs.  S.,  age  24,  Multip.  Child  born  before  either  midwife  or  doctor 
arrived — no  examination  made.  Temperature  was  raised  for  three  days.  Can 

1  only  ascribe  the  source  of  infection  to  the  fact  that  the  husband,  who  was 
Dccupying  the  same  bed,  was  at  the  time  suffering  from  a  very  septic  throat. 

17.  Mrs.  S.,  age  25,  Multip.  No  symptoms  beyond  an  irregular 
u  :emperature  which  appeared  the  day  after  confinement  and  then  recurred  at 
s  rregular  periods  later.  Doctor  treating  the  case  ascribes  this  to  a  toxaemia 

lue  to  obstinate  constipation. 
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The  introduction  of  the  term  puerperal  pyrexia  is  certainly  beneficial 
if  for  no  other  reason  than  that  we  are  receiving  more  information  concerning 
disturbances  during  the  puerperium.  Under  the  old  rules  it  would  be  interesting 
to  know  how  many  of  these  twenty  cases  would  have  been  notified  as  puerperal 
fever. 

There  can  be  little  doubt  that  eight  (Nos.  la,  2a,  1,  3,  7,  10,  12  and  16) 
of  the  twenty  cases  were  general  septicaemias  which  varied  in  degrees  of 
severity.  One  woman  was  sleeping  with  a  husband  with  an  admittedly  septic 
throat  and  another  was  confined  in  apartments  which  were  little  better  than  a 
pig-stye,  while  the  others  were  all  primarily  attended  by  handy-women  who 
may  carry  out  all  kinds  of  examinations  prior  to  the  arrival  of  the  doctor.  Ini 
addition  to  these  reasons  one  or  two  of  the  cases,  owing  to  the  presentations, 
had  required  rather  severe  handling,  an  operation  which  always  raisesc 
possibilities  of  an  infection  gaining  access  to  the  parts  Three  (Nos.  9,  11  and 
14)  were  cases  of  localised  infection  which  would  in  any  case  be  difficult,  if  at 
all  possible  to  control.  In  two  cases  (3a  and  5)  drainage  from  the  uterus  wash 
evidently  at  fault  and  once  that  was  rectified  all  symptoms  disappeared.  One 
wonders  how  many  of  the  general  septicaemias  would  have  developed  if  the 
glycerine  drainage  system  used  by  Remmington  Hobbs  had  been  used  in  the 
first  place,  but  as  such  procedure  practically  requires  nursing  in  a  Maternity. 
Home  as  compared  with  the  poor  circumstances  under  which  these  patients 
were  delivered,  one  need  not  dwell  further  on  that  point. 

The  remaining  seven  cases  were  to  my  mind  unconnected  with  the? 
process  of  confinement  apart  from  the  fact  that  owing  to  the  low  condition  of 
the  patient’s  health  at  the  time,  the  reactions  were  possibly  more  severe  than 
they  would  have  been  had  the  subject  been  in  a  normal  condition  of  health. 


The  whole  question  of  the  untrained  handy-woman  dealing  with  women 
at  the  time  of  their  confinements  is  full  of  difficulties.  The  patients  themselves' 
shield  the  handy-woman  on  every  possible  occasion  and  the  fee  they  pay  is 
very  often  left  to  themselves  to  determine  what  they  consider  the  services  are 
worth.  On  one  occasion  we  summoned  a  handy-woman  to  court.  Our 
enquiries  elicited  the  fact  that  in  two  cases  within  a  fortnight  she  had  been 
present  with  the  patients  at  least  four  hours  before  the  delivery  and  it  was 
between  two  and  tour  hours  alter  the  delivery  that  she  sent  for  the  doctors 
the  patients  both  swore  that  the  handy-woman  had  only  come  in  as  a  friendly 
neighbour  and  that  they  were  not  required  to  pay  her  anything.  The 
Chairman  of  the  Magistrates,  when  I  went  to  give  evidence,  remarked  thatu 
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they  had  to  put  up  with  cheap  law  but  that  they  didn’t  want  cheap  medical 
advice,  so  my  evidence  was  not  heard.  Finally  the  cases  were  both  discharged 
as  the  Bench  considered  that  the  woman  was  acting  in  an  emergency. 
Altogether  it  was  a  most  educative  case  for  those  whose  duty  it  is  to  endeavour 
to  lessen  the  possibilities  of  maternal  mortality  and  alleviate  the  lot  of  the 
poorer  classes. 

Pneumonia.  ( Appendix  18).  More  cases  of  pneumonia  have  been 

notified  (319)  this  year  than  at  any  time  since  the  regulations  of  1919  came 
into  force,  and  of  these  more  than  half  occurred  in  the  Central  and  East  wards. 
The  number  of  actual  cases  greatly  exceeds  the  number  of  notifications, 
because  I  do  not  believe  that  319  cases  could  be  responsible  for  158  deaths. 
t  Another  point  is  that  although  we  only  had  15  cases  notified  of  infants  under 
one  year  of  age,  26  deaths  occurred.  Whatever  the  reason  may  be,  general 
lowered  vitality  of  the  community  or  loss  of  resistence  from  want  of  sufficient 
food  and  sunlight,  pneumonia  stands  by  itself  as  the  premier  killing  disease  of 
:  the  year. 

Influenza.  During  the  first  three  months  of  the  year  we  suffered  from 
an  epidemic  of  Influenza  which  commenced  in  the  December  of  the  previous 
3  year.  Its  spread  was  rapid  and  although  eight  fatal  cases  occurred  many  more 
were  directly  attributable  to  this  disease.  As  Influenza  is  not  a  notifiable 
;  disease  it  is  impossible  to  give  any  estimate  of  the  number  cf  cases  which 
occurred  or  their  fatality  rate. 

Mumps.  This  is  not  a  notifiable  disease  but  it  is  one  which  has  been 
<  very  prevalent  amongst  school  children  during  the  year.  Although  it  is  not  a 
fatal  disease  it  may  have  far  reaching  effects.  For  instance  we  know  that  it 
5  may  attack  the  reproductive  glands,  and  it  would  be  an  interesting  point  if  one 
u  could  ascertain  the  number  of  childless  marriages  and  find  out  in  what  per 
r  centage  of  these,  the  male  or  the  female,  had  suffered  from  mumps  during 
ti  childhood. 

For  our  information  regarding  cases  of  mumps,  we  have  to  rely  on  the 
weekly  absentee  sheet  which  is  given  to  us  by  the  Education  Authority,  but 
as  this  only  applies  to  school  children  and  does  not  deal  with  those  cases  under 
school  age,  no  accurate  figures  can  be  obtained.  Such  weekly  sheets  do, 
however,  help  us  considerably,  as  they  give  us  information  which  helps  to  show 
us  the  waves  of  infection  which  are  passing  through  the  schools. 
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Cancer .  ( Appendices  14-15).  The  number  of  deaths  from  this  cause 

during  the  year  numbered  ninety,  an  increase  of  twenty-one  over  the  previous 
year.  With  the  exception  of  three  all  these  cases  occurred  in  people  over 
thirty-five  years.  Cases  in  females  exceeded  those  in  males  by  twelve.  Half 
of  the  cases  in  females  were  made  up  of  diseased  reproductive  organs  and 
breasts.  Where  the  organ  attacked  was  part  of  the  digestive  tract,  including 
the  liver,  the  division  was  fairly  evenly  divided  between  the  sexes.  Mouth, P 
bone,  and  infections  in  other  parts  of  the  body  were  principally  attributed  to » 
males.  During  the  year  we  have  arranged  with  the  Librarian  to  have  pamphlets, 
dealing  with  smallpox  and  other  diseases,  to  be  placed  in  books  issued  from 
the  public  Library.  In  addition,  advertisements  have  been  put  in  the  press 
dealing  with  the  subject. 

On  the  initiation  of  the  Council  of  the  Durham  University  College  of 
Medicine,  it  is  proposed  to  set  up  a  committee  composed  of  members  of  the:f 
four  northern  counties  to  promote  investigation  and  research  in  connection 
with  the  steadily  increasing  prevalence  of  cancer  in  that  area.  It  is  an  object 
which  should  be  encouraged  by  the  Local  Authority  and  it  is  hoped  that  the 
investigations  of  the  Committee  will  meet  with  some  success  in  their  endeavours. 

No  special  facilities  are  offered  by  the  Local  Authority  for  the  diagnosis 
and  treatment  of  cancer. 

Measles.  During  the  years  1917  and  1918,  there  were  notified  1694 
and  1835  cases  of  measles.  Since  1919  we  have  had  no  notification  of  this; 
disease,  principally  because  it  was  found  that  notification  did  not  materially 
reduce  the  number  of  cases.  We  still  have  a  large  number  of  measles  cases: 
throughout  the  year,  but  as  in  the  case  of  mumps,  we  have  to  rely  on  the 
Education  Authority  for  figures,  which  by  themselves  are  useless  for  statistical ( 3 
purposes  in  the  broad  sense,  but  they  do  serve  to  indicate  the  infections'  t 
prevalent  in  the  town.  Fortunately  the  fatality  from  this  disease  has  been 
small  (2  cases),  and  we  are  continually  spreading  literature  on  the  subject 
amongst  the  poorer  classes  urging  the  necessity  for  care  in  the  treatment  of 
this  disease,  and  pointing  out  the  complications  which  may  ensue  if  reasonable 
precautions  are  not  taken. 

1  he  Local  Authority  do  not  possess  a  sufficiency  of  nursing  staff  to  be;:  1 
ableisto  carry  out  the  actual  nursing  of  these  cases. 
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Bacteriology ,  Disinfection,  etc.  ( Appendices  67  and  70).  The  minor 
bacteriological  work  of  the  town,  comprising  sputum  examinations,  diphtheria 
swabs,  gonococcal  smears,  etc.,  is  carried  out  in  the  Council’s  laboratory.  For 
the  greater  part  of  the  year  we  have  been  making  our  own  culture  media  at 
a  great  saving  in  cost  to  the  Corporation.  The  more  intricate  examinations, 
such  as  wassermann  tests,  bloods  in  enterics  and  the  biological  work  required 
for  the  detection  of  the  tubercle  bacillus  in  milk,  these  are  sent  to  the  Armstrong 
.  College  of  Medicine,  Newcastle. 

Fumigation  of  premises  by  formaldehyde  or  sulphur  is  carried  out  in 
infectious  diseases  and  in  vermin  infested  rooms.  The  Local  Authority  have 
t  a  disinfestation  station,  but  this  has  only  been  used  for  children.  No  adults 
have  been  compulsorily  cleansed.  Infected  clothes  and  bedding  are  removed 
and  disinfected  by  steam. 

It  has  previously  been  the  custom  to  destroy  all  library  books  which 
have  been  in  contact  with  infectious  disease.  During  the  year  under  review, 
f  we  have  merely  exposed  such  books  to  formaldehyde  vapour  and  returned 
them  to  the  library  after  a  short  period.  I  do  not  think  the  carriage  of  infection 
(  by  books  is  of  much  consequence.  There  are  certainly  many  more  likely  and 
*  obvious  means  of  spread  which,  if  properly  combatted,  would  do  much  more  to 
i  limit  infectious  disease  than  the  wholesale  destruction  of  so  called  infected  books. 

In  all  cases  of  cancer  the  department  offer  disinfection  of  the  premises 
and  bedding.  T  his  may  all  be  so  much  waste  of  time,  but  with  our  limited 
knowledge  in  the  cause  of  infection,  we  are,  I  think,  quite  justified  in  offering 

1  these  facilities  free  to  the  public. 

Venereal  Diseases.  ( Appendices  41-46).  It  was  hoped  that  the 
-  post  war  decline  in  venereal  diseases  would  continue,  but  in  1927  we  have  had 
an  increased  number  of  patients  attending  the  clinic.  Of  the  200  new 
attenders,  25  per  cent,  were  not  found  to  be  suffering  from  the  disease. 
:|  Some  of  these  non-venereal  cases  have  indulged  in  illicit  intercourse  and  have 
v  wisely  come  down  for  examination  and  also  for  some  preventive  treatment. 

2  The  majority  of  the  others  are  contacts  of  known  cases,  husbands  or  wives  of 
E  infected  parties.  We  are  anxious  whenever  possible  to  get  the  persons  who 
i  have  last  been  in  contact,  because  in  many  cases  we  find  that  early  treatment 
I  aborts  the  case  or  prevents  it  altogether.  It  is  difficult  to  obtain  the  source  of 
i  infection.  Amongst  the  men  we  are  told  that  they  were  drunk  at  the  time  or 
[  that  the  woman  was  a  casual  acquaintance,  of  whose  name  and  address  they 
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are  unaware.  The  women,  and  especially  the  unmarried  girls,  frequently  deny 
intercourse,  or  admit  to  having  been  with  one  man  only.  Since  the  clinic 
commenced  in  West  Hartlepool,  I  have  recollections  of  one  woman  only  who 
admitted  that  she  made  sexual  intercourse  a  business.  As  a  matter  of  fact! 
from  information  received  from  various  sources  one  is  led  to  believe  that  the? 
number  of  young  girls  who  accept  money  for  this  service  is  large.  When  they 
read  in  their  newspapers  of  the  pyjama  and  bottle  parties  which  are  popular 
in  certain  classes  of  society,  and  which  may  or  may  not  be  quite  innocent, 

they  put  their  own  construction  on  the  episodes  and  consider  that  what  is 

» 

permissable  in  society  must  be  equally  permissable  to  them. 

Of  the  total  new  cases,  50  per  cent,  were  living  in  West  Hartlepool,  33 
per  cent,  belonged  to  places  in  Durham  County  other  than  West  Hartlepool, 
and  the  remainder  were  mostly  sailors  who  were  in  one  week  and  out  thee 
next.  Amongst  the  local  cases  the  attendance  for  treatment  is  fairly  good, 
but  the  actual  number  who  carry  on  with  their  treatment  until  they  aree 
discharged  as  cured  is  small.  Some  there  are  who  cease  treatment  while  still 
in  an  infectious  condition  and  it  is  a  pity  that  such  cases  could  not  be  brought 
to  book  in  some  way.  Others  continue  until  they,  though  not  themselves 
infective,  still  have  the  disease  in  their  systems.  They  are  penalising  them- 1 
selves  as  well  as  the  pockets  of  the  community,  because  sooner  or  later  they 
will  reach  that  state  of  invalidity  when  they  have  to  be  kept  at  the  expense  of 
others  without  the  prospect  of  being  cured  themselves. 

MATERNITY  AND  CHILD  WELFARE. 

(  Appendices  35-40  and  50). 

Maternity  Home.  ( Appendix  50).  Owing  to  the  outbreak  of  puerperal  j 
fever,  at  the  home  at  the  end  of  1926,  a  considerable  amount  of  disinfecting 
and  cleansing  was  carried  out,  so  that  the  year  had  started  before  we 
commenced  to  admit  patients.  Undoubtedly  many  would-be  patients  weret|i 
frightened  to  enter  Grantully,  and  it  was  some  months  before  the  public! 
commenced  to  show  any  confidence  in  the  place.  The  result  was  that  we 
only  totalled  169  patients,  as  compared  with  248  for  the  previous  year.  One  ; 
case  was  notified  as  puerperal  fever  and  was  removed  to  the  isolation  block.  ; 
but  it  turned  out  to  be  a  temperature  due  to  insufficient  draining  and  this  was1; 
soon  corrected.  Nothing  else  of  note  occurred  in  Grantully  during  the  year, 

Private  Nursing  Homes.  Only  one  of  the  homes  registered  as  a 
Maternity  Home  carried  out  any  deliveries,  and  there  were  no  complaints  in 
the  work  or  conduct  of  the  home. 
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Midwives.  (Appendices  33-34).  The  proportion  of  confinements 
carried  out  by  midwives  is  gradually  increasing  and  now  these  are  almost 
evenly  divided  between  the  doctors  and  midwives.  The  general  standing  of 
midwifery  amongst  the  women  is  improving.  We  find  that  the  midwives 
have  required  to  send  for  medical  help  for  one  case  in  every  three,  and  this  is 
an  unduly  large  percentage.  There  is  a  tendency  to  send  for  a  doctor  for 
prolonged  labour  in  many  cases  where  this  is  scarcely  justified,  but  one 
prefers  to  see  the  fault  on  the  side  of  safety  rather  than  otherwise.  We  do 
find,  however,  that  some  of  the  most  efficient  midwives  require  to  send  in 
fewer  notes  for  help  than  others. 

No  serious  complaints  have  been  made  against  midwives  during  the 
year,  but  one  or  two  have  had  to  be  warned  on  minor  points,  such  as  calling 
in  the  patient’s  doctor,  sending  in  certificates,  etc. 

Health  Visitors.  (Appendix  40).  A  glance  at  the  returns  of  the 
'  work  carried  out  by  the  Health  Visitors  will  show  the  varied  work  in  which 
r  they  are  now  dealing.  The  number  of  clinics  which  are  now  being  carried  on 
>  occupies  a  considerable  amount  of  time,  and  as  the  staff  is  not  large,  it  is 
impossible  to  carry  on  the  amount  of  home  visiting  which  is  desirable.  In 
)  addition  to  their  other  work  the  visiting  of  mental  defectives  was  added  to 
r  their  lot  towards  the  end  of  the  year.  The  opposition  to  the  nurses  visiting 
:  their  homes,  which  was  very  apparent  some  years  ago,  has  quite  disappeared 
i  and  the  complaints  which  we  now  receive  are  to  the  effect  that  they  have  been 
|  expecting  a  nurse  but  she  has  only  been  once  or  twice.  The  amount  of 
t  improvement  which  a  good  nurse  can  produce  in  a  home  is  unfortunately  not 
i  fully  appreciated  by  many  members  of  the  Council.  The  efficiency  of  nursing 
i  required  in  this  type  of  work  must  be  of  a  high  standard,  because  their  work 
besides  being  practical,  must  be  of  educational  value,  otherwise  it  is  useless. 
V  To  inculcate  ideas  into  a  child  may  be  difficult  work,  but  how  much  more 
difficult  is  it  to  educate  adults  who  already  have  ideas  of  their  own,  and,  which 
if  carried  out,  must  be  to  the  detriment  of  their  infants. 

Tuberculosis.  (Appendices  22-30).  Although  the  number  of  notifica- 
o  tions  for  tuberculosis  shows  little  change  to  the  previous  year  there  has  been 
r.  an  increase  in  the  number  of  cases  which  ended  fatally.  This  is  one  of  the 
|  diseases  which  should  benefit  considerably  when  there  is  a  plentiful  supply  of 
i  sunlight  and  good  weather,  which  enables  the  patients  to  take  their  exercise 
out  of  doors  and  absorb  the  sun’s  health  rays.  With  an  absence  of  sun  and 
c  good  weather  during  the  greater  part  of  the  year,  it  is  not  surprising  that  the 
u  number  of  deaths  from  the  disease  has  increased. 
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The  whole  question  of  the  benefits  of  treatment  depend  on  the  stage 
of  the  disease  which  is  exhibited  in  the  patient  when  he  presents  himself  for; 
examination.  The  really  early  case  of  pulmonary  tuberculosis  we  rarely  see 
and  yet  this  is  the  case  which,  with  adequate  sanatorium  treatment  and  proper 
after-care,  will  have  the  greatest  chance  to  do  well.  Unfortunately  the  cases 
which  come  to  our  notice  are  those  where  the  disease  is  well  established, 
where  one  or  both  lungs  are  considerably  involved  and  where  the  physical 
condition  of  the  patient  shows  unmistakable  evidence  of  tubercular  toxaemia.. 
It  is  a  difficulty  with  which  we  will  be  faced  until  the  public  come  to  realise 
that  old  saying — “  Prevention  is  better  than  cure.”  A  large  and  growing  mass 
of  the  community  have  realised  that  good  teeth  are  an  asset  and  that  the  best 
way  of  preventing  the  loss  of  their  own  teeth  is  periodical  visits  to  their  dentist 
for  an  inspection.  Amongst  the  school  children  of  to-day  periodical 
examination  of  the  whole  of  their  body  is  undertaken.  In  a  large  proportion 
nothing  detrimental  is  found  but  many  lesions  are  discovered  in  their  infancy 
and  the  parents  are  notified  to  that  effect  so  that  they  may  obtain  suitable 
medical  treatment.  Some  day  adults  will  realise  that  this  periodic  exam-; 
ination  is  a  benefit  and  make  a  point  of  having  it  themselves.  Just  think 
for  a  moment  of  the  number  of  cancers  which  would  then  be  found  which 
could  almost  certainly  be  cured  when  treated  at  the  early  stage.  So  too,  I 
think,  would  early  cases  of  tuberculosis  be  detected.  Out  of  the  sixty-four 
deaths  in  West  Hartlepool  from  pulmonary  tuberculosis  nine  died  before 
notification,  eighteen  within  one  month,  eleven  within  three  months,  eight 
within  six  months  and  eight  within  a  year.  Out  of  these  64  cases  54  ended  : 
fatally  within  one  year  of  attending  their  doctor.  Tuberculosis,  except  in  a 
few  cases,  is  not  a  rapid  disease  but  rather  one  which  may  go  on  for  years, 
and  undoubtedly  many  of  the  patients  would  still  have  been  alive  if  they  had 
presented  themselves  to  their  doctor  for  examination  years  ago. 

A  general  review  of  all  cases  of  tuberculosis  is  in  course  of  preparation1 
and  will  be  presented  to  the  Committee  during  the  year. 

Public  Health  ( Prevention  of  Tuberculosis)  Regulations  1925.  Sc. 
far  as  we  have  been  able  to  ascertain  there  are  no  persons  suffering  from 
tuberculosis  who  are  employed  in  the  milk  trade. 

Public  Health  Act ,  1925 ,  Section  62.  No  action  has  been  taken 
under  this  section  which  authorises  the  compulsory  removal  to  hospital  of 
advanced  cases  of  tuberculosis  or  such  cases  which  from  their  surroundings: 
are  liable  to  be  a  great  source  of  danger  to  others.  While  many  such  cases 
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do  exist  there  is  no  institution  locally  to  which  we  can  compel  them  to  be 
sent  under  a  magistrate’s  order.  This  want  would  be  supplied  in  the  event 
of  the  erection  of  a  modern  isolation  hospital.  Meanwhile  we  have  to  rely 
on  our  persuasive  efforts  to  get  these  patients  into  Howbeck  Infirmary. 

Conclusions .  We  were  very  glad  to  see  the  end  of  the  year  1927. 
The  general  standard  of  health  as  revealed  by  the  death  and  infant  mortality 
rates  has  been  poor.  The  wet  and  sunless  Summer  has  not  facilitated 
the  treatment  and  prospects  of  recovery  of  that  large  body  of  people 
who  suffer  in  any  way  from  chest  complaints.  The  supply  of  housing 
accommodation  for  the  poorest  classes  is  grossly  inadequate  and  lends  itself 
to  exorbitant  charges  being  made  for  house-room  amongst  a  class  who  can 
least  afford  to  be  bled.  While  employment  is  improving,  with  more  wages 
and  consequently  better  food  coming  into  the  house,  it  is  doubtful  if  the 
position  will  be  very  much  eased  as  long  as  seasonal  occupations  are  present 
and  until  new  industry  is  introduced. 

Hospital  accommodation  has  shown  little  increase  during  the  last 
twenty  years  although  the  population  in  West  Hartlepool  and  the  surrounding 
districts  has  been  considerably  enlarged.  This  is  a  matter  which  must  be 
seriously  considered  in  the  near  future. 

There  is  evidence  that  the  public  are  becoming  more  enlightened  in 
matters  appertaining  to  the  welfare  of  the  community  in  general  and  them¬ 
selves  in  particular  and  it  is  hoped  that  this  thirst  for  knowledge  will  not  be 
i  in  any  way  diminished,  because  it  is  only  with  knowledge  that  they  will  be 
enabled  to  evade  the  pit-falls  which  are  continually  about  them,  and  it  is 
v  with  this  knowledge  too  that  better  health  and  welfare  may  be  acquired. 

I  have  to  express  my  thanks  to  the  Health  Committee  for  the  whole- 
4  hearted  support  they  have  given  to  me  during  the  past  year.  To  the 
officials  of  other  departments  I  am  grateful  for  the  help  and  hearty 
c  co-operation  they  have  at  all  times  shewn,  and  to  my  own  staff  I  am 
indebted  for  the  loyal  and  hearty  manner  in  which  they  have  carried  out 
j  all  their  undertakings. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


GORDON  LILICO. 
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APPENDIX  1. 

PUBLIC  HEALTH  STAFF. 

Medical  Officer  of  Health,  School  Medical  Officer,  etc. — 

‘•GORDON  LILICO,  M.B.,  Ch.B.,  D.P.H. 

Assistant  Medical  Officer  of  Health — 

‘•I  JOHN  W.  McKEGGIE,  M.B.,  Ch.B.,  D.P.H. 

“t  ALFRED  E.  WALL,  MB.,  Ch.B,  D.P.H. 

Assistant  School  Medical  Officers  (part  time) — 

«E.  SEATON  COCKELL,  M  E.C  S,  L.S.A.  ' 

“EUSTACE  SWANWICK,  MR.C.S,  L.R.C  P. 

Consultant  Surgeon,  Grantully  Maternity  Home  (part  time' — 

“A.  Y.  MACGREGOR,  M.D.,  P.R.C.S. 

Ophthalmic  Surgeon  (part  time) — “J.  R.  POSTER,  M.B  ,  F.R.C  S. 

School  Dentist  (part  time) — “E.  W.  MANNERS,  L. D.S.  (Dunelm). 

Veterinary  Surgeons  to  Corporation  (part  time) — 

IT.  HICKS,  M.R.C  V.S.  BEXJ.  HOADLEY,  M.R.C.V.S. 

Sanitary  Inspectors  and  Inspectors  under  Sale  of  Food  and  Drugs  Acts — 
HAROLD  V.  ROBINSON,  C.R  S.I.  JOHN  T.  DURKIN,  C.E.S.I. 

■Health  Visitors—®  MISS  BRADSHAW  (Part  Gen.  Trained,  C.M.B.  &  HV.  Cer.) 

°  MISS  E.  WILKINSON  (Gen.  Trained  &  C.M.B.) 

“  MISS  B  FILLER  (Gen.  and  Fever  Trained  &  C.M  B.) 

°  MISS  F.  MITCHELL  (Gen.  and  Fever  Trained  &  C  M.B.) 
“1MISS  M.  T.  TAYLOR  (Gen  Trained  &  C  M.B.) 

“2 MISS  II.  FOSTER  (Gen.  Trained  C  M.B.  &  H.V  Cer) 

“Health  Nurse— MISS  E  PEACOCK  (Gen.  Trained  &  C.M.B  ) 

Matron,  Grantully  Maternity  Home — 

“MISS  I  COOPER  (Gen.  Trained  &  C.M.B.) 

School  Nurses—*  MISS  E  SMITH  (Gen.  &  Fever  Trained,  C.M  B.  &  H.Y  Cert ) 

0 3 MISS  M.  WILKINSON  (Gen.  Trained  &  C.M.B.) 

*4 MISS  H.  DAVIES. 

Chief  Clerk— T  B.  CLABK.  ! 

Clerks— 5MISS  F.  CANDLER,  MISS  H.  RIGBY,  MISS  M.  PROUD. 
Office  Boy— STANLEY  RUTIIERFoRD. 

Disinfectors— J.  ALLEN,  R.  L.  OLIVER. 

Superintendent  of  Public  Abattoir— J.  WATSON. 

Public  Analyst  (part  time)  — CYRIL  J.  H.  STOCK,  B.Sc  ,  F.I.C. 

Contributions  to  salaries  under  Public  Health  Acts  or  bv  Exchequer  Grants, 
t  Gr.  McKeggie  resigned  / 7/27.  f  Dr.  Wail  appointed  23/7/27. 

1  Mps  1  a}  lor  resigned  2/7/27.  2  Miss  Foster  appointed  1/10/27. 

3  Miss  Wilkinson,  six  months’  leave  of  absence,  1/10/27. 

4  Miss  Davies  appointed  for  six  months  from  3/10/27.  5  Miss  Candler  resigned  30/7/27. 
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APPENDIX  2. 

GENERAL  INFORMATION. 


Area  (Acres) 

Population  (1927)  ... 

Population 

No.  of  Inhabited  Houses 

No.  of  Families  or  Separate  Occupiers 

Rateable  Value 

Sum  Represented  by  a  Penny  Rate 


...  ...  2958 

(Estimated)  71,400 
(Census  1921)  68,641 
(Census  1921)  14,036 
(Census  1921)  15,053 
£301,663 
£"1,110 


APPENDIX  3. 

EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 

Total.  M.  F. 

Births — Legitimate  1,395  ...  710  ...  685  Birth  Rate  (R.G.)  20.1 

Illegitimate  46  ...  24  ...  22 

Deaths  ...  1,070  ...  580  ...  490  Death  Rate  (R.G.)  14.9 

Deaths  of  women  dying  in,  or  in  consequence  cf,  childbirth  : — 

From  Sepsis  ...  ...  1 

From  Other  Causes  ...  1 


Deaths  of  Infants  under  one  year  of  age  per  1,000  Births: — 
Legitimate,  98;  Illegitimate,  '7 
Deaths  from  Measles  (all  ages) 

Deaths  from  Whooping  Cough  (all  ages)... 

Deaths  from  Diarrhoea  and  Enteritis  (under  2  years) 


Total  98 
2 

13 

3 


*  The  Coroners  (Amendment  Act,  1926,  which  came  into  operation  on  the  1st  May,  1927,  provided  for  the  Registration  of  Deaths  on  a  certificate  of  the 
Coroner  after  P.M.  without  inquest.  These  percentages  relate  therefore  to  eight  months,  of  the  year  only. 
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APPENDIX  5  BIRTHS. 


west 

Hartle¬ 

pool 

WARDS. 

CO 

V,  ® 

CD  CO 

Outward 

Transfers 

North 

West 

Park 

S.West 

S.  East 

Central 

N.  East 

Seaton 

£  a 
a  g 

Estimated 

population 

71,400 

8,864 

8,610 

8,977 

10,890 

9,635 

11,210 

8,627 

4,587 

— 

— 

No.  of  births 

1,441 

203 

123 

132 

222 

266 

253 

187 

68 

27 

40 

Birth  rates 

20’1 

22-9 

14-2 

14-7 

20-3 

27'6 

22-5 

2T6 

14-8 

•* — 

— 

Percentage  of 
total  births 

— 

13-9 

8’4 

9-0 

152 

18-2 

17-4 

12-8 

46 

— 

— 

The  natural  increase  of  population  was  369. 

RATES. 

1918  1919  1920  1921  1922  1923  1924  1925  1926  1927 

*7  7-8  166  14-7  12-8  135  9*3  8*9  10*6  5*2 

BIRTH  RATES. 


YEAR. 

West  Hartlepool 

England  &  Wales 
Birth  Rate. 

No.  of  Births. 

Birth  Rate. 

1918 

1,547 

22-7 

17-7 

1919 

1,677 

239 

18-5 

1920 

2,185 

31*2 

25*4 

1921 

2,002 

28-8 

224 

1922 

1,853 

26-4 

20*6 

1923 

1,740 

24-5 

19-7 

1924 

1,670 

23*3 

18'8 

1925 

1,599 

22-3 

18*3 

1926 

1,587 

223 

17*8 

1927 

1,441 

20*1 

16-7 

APPENDIX  6.  MARRIAGES. 


Year. 

Number  of  marriages. 

Marriage  rate. 

1918 

622 

18*2 

1919 

899 

255 

1920 

800 

22-8 

1921 

594 

17T 

1922 

583 

16-6 

1923 

543 

15*3 

1924 

561 

15-8 

1925 

539 

15*05 

1926 

632 

17*7 

1927 

563 

15*7 
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APPENDIX  10.— INFANT  MORTALITY  IN  THE  WARDS. 


DISEASE. 

North 

West 

Park 

s. 

West 

s. 

East 

Cen¬ 

tral 

N. 

East 

Seaton 

Deaths 

in 

Work- 

house 

Oiher 

trans¬ 

ferable 

deaths 

Total 

Atrophy,  Debility 
Marasmus  and 
Malformations 

4 

2 

•  •  • 

5 

1 

5 

3 

4 

•  •  • 

24 

Premature  Births 

1 

3 

•  •  • 

4 

4 

9 

5 

4 

2 

1 

33 

Bronchitis 

2 

•  •  • 

•  •  • 

•  •  • 

10 

10 

4 

•  •  • 

•  •  * 

•  •  • 

26 

Pneumonia 

2 

1 

•  •  • 

1 

6 

11 

3 

1 

1 

•  •  • 

26 

Whooping  Cough 

... 

•  •  • 

•  •  • 

3 

•  •  • 

1 

1 

•  •  • 

•  *  * 

•  •  • 

5 

Enteritis 

1 

•  •  • 

•  •  « 

1 

•  •  • 

... 

c  •  s 

•  •  • 

•  •  • 

2 

Convulsions 

1 

« •  • 

2 

2 

3 

2 

2 

•  •  • 

•  •  • 

•  •  • 

12 

All  other  causes 

2 

3 

•  •  • 

1 

•  •  • 

1 

2 

1 

1 

3 

14 

Total  ... 

13 

9 

2 

16 

25 

39 

20 

6 

8 

4 

142 

APPENDIX  11—  DEATHS. 
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deaths. 

_  | 
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Central 

N  East 

Seaton 

Estimated 

i 
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71,400 

8,864 

8,610 

8,977 

10,890 

9,635 

11,210 

8,627 

4,587 

— 

No.  of  deaths 

1,070 

78 

84 

90 

138 

137 

177 

101 

44 

221 

Death  rates 

14.9 

8-8 

9‘7 

lO’O 

12*6 

14-2 

15’7 

1 1 ' 7 

9-5 

— 

Percentage  of 

total  deaths 

7*3 

7-8 
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12-9 
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16-5 

9'4 
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APPENDIX  8.— THE  DEATHS  AS  THEY  OCCURRED  IN  THE  WARDS. 


CAUSE  OF  DEATH. 

WARDS 

Trans¬ 

ferable 

deaths 

(Work- 

house) 

Other 

trans¬ 

ferable 

deaths 

Total 

N  ortli 

West 

Park 

So  West 

So  East 

Central 

N.  East 

Seaton 

Small  Pox 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Measles 

•  •  • 

... 

•  •  • 

1 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

2 

Scarlet  Fever  ... 

•  •  • 

•  •  • 

•  .  • 

•  •  • 

... 

•  •  • 

•  •  • 

Whooping  Cough 

... 

1 

6 

2 

2 

1 

1 

•  •  • 

•  •  • 

13 

Diphtheria  and  Membraneous 

Croup 

2 

•  •  • 

•  •  • 

1 

1 

•  •  • 

1 

t 

12 

Croup 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

•  •  . 

•  •  • 

•  mm 

•  •  • 

1  f Typhus  ... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

<  Enteric  ... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

l  • 

Ph  p  Other  continued 

•  •  • 

m  m  • 

•  •  • 

m  •  • 

•  mm 

•  •  • 

Epidemic  Influenza 

9 

10 

8 

11 

13 

11 

10 

3 

7 

82 

Cholera 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

•  •  • 

•  •  • 

Plague 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

♦  •  • 

Diarrhoea  and  Enteritis 

(under  2  years) 

1 

•  •  • 

1 

1 

•  •  • 

•  •  • 

•  •  • 

3 

Puerperal  Fever  and 

Puerperal  Pyrexia 

•  •  • 

•  ♦  * 

1 

•  •  • 

m  •  • 

m  •  • 

•  •  • 

1 

Erysipelas 

•  •  • 

i 

•  •  • 

... 

•  mm 

•  •  • 

•  mm 

2 

1 

4 

Other  Septic  Diseases 

1 

l 

i 

m  •  • 

1 

•  •  • 

2 

2 

8 

Phthisis 

6 

5 

6 

6 

7 

13 

6 

2 

22 

•  •  • 

73 

Tuberculous  Meningitis 

1 

1 

2 

1 

1 

1 

1 

8 

Other  Tuberculous  Diseases 

•  •  • 

1 

1 

3 

2 

2 

... 

2 

•  •  • 

11 

Cancer,  malignant  disease  . . . 

3 

16 

10 

15 

4 

13 

10 

5 

11 

3 

90 

Bronchitis 

7 

4 

6 

6 

23 

21 

9 

... 

14 

1 

91 

Pneumonia 

15 

3 

12 

12 

35 

43 

14 

5 

15 

4 

158 

Cerebro- Spinal  Meningitis  ... 

... 

•  •  • 

•  •  • 

•  •  • 

1 

1 

Poliomyelitis  ... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Encephalitis  Lethargica 

•  •  • 

•  •  • 

... 

1 

•  •  • 

... 

•  •  • 

1 

Pleurisy 

•  •  • 

•  •  • 

2 

•  •  • 

•  •  • 

•  •  • 

2 

Other  Pespiratory  Diseases... 

1 

2 

7 

i 

6 

2 

2 

2 

23 

Alcoholism  and  Cirrhosis  of 

Liver 

1 

1 

2 

Venereal  Diseases 

•  •  • 

Malformations  . . . 

1 

1 

»  »  • 

1 

3 

Debility 

3 

3 

1 

2 

1 

•  mm 

10 

Marasmus 

... 

1 

3 

3 

1 

4 

12 

Premature  Births 

1 

3 

4 

4 

9 

5 

4 

2 

1 

33 

Diseases  and  Accidents  of 

Parturition  and  Pregnancy 

•  •  • 

... 

... 

•  •  • 

1 

•  •  • 

•  •  • 

1 

Heart  Disease  ... 

5 

10 

13 

13 

7 

15 

9 

4 

18 

3 

97 

Nephritis  and  Bright’s  Disease 

3 

2 

1 

1 

2 

2 

2 

1 

h- 

i 

2 

23 

( )ther  Violent  Deaths 

1 

1 

•  •  • 

2 

4 

Suicides 

2 

2 

3 

1 

2 

2 

12 

Accidents 

1 

1 

2 

5 

5 

3 

3 

2 

2 

5 

29 

Appendicitis 

.  •  • 

•  •  • 

2 

•  •  • 

•  •  • 

•  •  • 

2 

4 

All  Other  Causes 

17 

21 

25 

39 

25 

26 

22 

12 

53 

17 

257 

TOTAL  DEATHS 

78 

84 

90 

138 

137 

177 

101 

44 

168 

53 

1070 
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APPENDIX  9—  INFANT  MORTALITY  DURING  THE  YEAR. 

Deaths  from  stated  causes  at  various  ages  under  1  year  of  age. 


CAUSE  OF  DEATH. 

Under 

1  week 

1—2 

weeks 

2—3 

weeks 

3—4 

weeks 

Total 

under 

4  weeks 

1  month 
&  under 
3  months 

3-6 

months 

6—9 

months 

9—12 

months 

Total 

deaths 

under 

1  year 

Whooping  Cough. 

•  •  • 

1 

2 

•  •  • 

2 

5 

Influenza 

•  •  • 

1 

1 

Bronchitis 

1 

1 

2 

4 

9 

2 

6 

5 

26 

Pneumonia 

•  •  • 

1 

•  •  • 

1 

3 

7 

9 

6 

26 

Enteritis 

•  •  • 

1 

1 

2 

Atelectasis 

1 

... 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

1 

Congenital  Malformation  ... 

1 

•  •  • 

... 

1 

1 

i 

•  •  • 

3 

Premature  Birth 

23 

6 

1 

1 

31 

2 

•  •  • 

33 

Atrophy,  Debility,  and 

Marasmus 

6 

4 

2 

12 

3 

6 

•  ®  • 

21 

Convulsions 

5 

•  •  • 

•  •  • 

1 

6 

4 

1 

1 

12 

Other  Causes  ... 

4 

•  •  • 

2 

•  •  • 

6 

•  •  • 

3 

3 

•  •  • 

12 

Totals 

©  ( Certified  ... 

£3  GO  J 

O  y  Uncertified 

40 

7 

9 

6 

62 

24 

24 

18 

14 

142 

38 

7 

9 

6 

60 

24 

24 

18 

14 

140 

2 

— 

— 

— 

2 

— 

— 

— 

2 

♦ 


V 
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DEATH  HATES. 


Year. 

West  Hartlepool 

England  &  Wales 
death  rate 

No.  of  deaths. 

Death  rate. 

1918 

1,495 

21*9 

17*6 

1919 

1,128 

16-1 

13-8 

1920 

1,019 

14*5 

12-4 

1921 

979 

14-1 

12*1 

1922 

956 

13-6 

12-9 

1923 

780 

10-9 

11*6 

1924 

1,000 

13*9 

12-2 

1925 

960 

13-4 

12-2 

1926 

833 

11*7 

11*6 

1297 

1,070 

14-9 

12*3 

APPENDIX  12.— TBANSFFEABLE  DEATHS. 


Institution. 

Males. 

Females 

Total 

Hartlepool  Union  Infirmary 

102 

66 

168 

Port  Sanitary  Hospital,  Hartlepool... 

l • 

— 

7 

Hartlepools  Hospital  ... 

9 

9 

18 

The  Hospital,  Darlington 

— 

1 

1 

Stockton  and  Tliornaby  Hospital 

1 

— 

1 

|  County  Lunatic  Asylum,  Sedgefield 

2 

— 

2 

York  County  Asylum  ... 

— 

2 

2 

i  Prudhoe  Hall  Colony,  Prudlioe 

1 

— 

1 

Other  areas 

14 

7 

21 

Totals 

136 

85 

221 

APPENDIX  1 3.— INFANTILE  MOETALITY  BATES. 


Year 

West  Hartlepool. 

England  &  Wales 
Rate 

Births 

Deaths. 

Rate 

1918 

1,547 

259 

167 

97 

1919 

1,677 

189 

112 

89 

1920 

2,185 

225 

102 

80 

1921 

2,002 

192 

95 

83 

1922 

1  853 

186 

100 

77 

1923 

1,740 

160 

91 

69 

1924 

1,670 

147 

88 

75 

1925 

1,599 

163 

101 

75 

1926 

1,587 

118 

74 

70 

1927 

1,441 

142 

98 

69 

\ 
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INFANT  DEATHS. 
WAED  MOETALITY  EATES. 


West 

Hartle¬ 

pool 

WARDS 

Transferable 
births  or 
deaths. 

North 

West 

Park 

S  West 

S  East 

Central 

N  East 

Seaton 

No.  of  births 

1,441 

203 

123 

132 

222 

266 

253 

187 

68 

—13 

No.  of  deaths 

142 

13 

9 

2 

16 

25 

39 

20 

6 

+  12 

Infant  mor- 

tality  rate 

98 

64 

73 

15 

72 

93 

154 

106 

88 

~ 

APPENDIX  14. 

OANOEE— DEATHS. 


Year 

No.  of 
deaths. 

Males. 

Females. 

Death  rate. 

Deaths  from 
all  causes. 

Percentage  of 
total  deaths.  | 

1918 

50 

26 

24 

•73 

1,495 

3-3 

1919 

90 

42 

48 

1-28 

1,128 

7-9 

1920 

59 

25 

34 

00 

1,019 

5-8 

1921 

74 

30 

44 

1-06 

979 

7*5  1 

1922 

82 

40 

42 

1*18 

956 

8-5 

1923 

67 

30 

37 

•  04 

v  -L 

780 

8-6 

1924 

79 

46 

33 

l’l 

1,000 

7*9 

1925 

97 

47 

50 

1-3 

960 

10T 

1926 

69 

34 

35 

•97 

833 

8-2 

1927 

90 

39 

51 

1-26 

1,070 

8-4 
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APPENDIX  15. 

CANCER  DEATHS— PARTS  OF  BODY  AFFECTED. 


Age 

Parts  affected 

Sex 

Under  35 

35  to  45 

45  to  55 

55  to  65 

65  to  75 

75  and  up 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

'  Peritoneum,  Intestines 
and  Rectum 

1 

1 

1 

5 

6 

1 

3 

8 

10 

Stomach,  Liver,  &c.  ... 

1 

. . . 

.  .  . 

•  •  • 

1 

1 

3 

5 

2 

4 

3 

2 

10 

12 

Reproductive  Organs... 

... 

1 

... 

3 

•  •  • 

5 

•  •  • 

5 

... 

4 

•  •  • 

•  •  • 

•  •  • 

18 

Breast 

... 

•  •  • 

•  •  • 

2 

•  •  • 

2 

•  •  • 

2 

... 

1 

•  •  • 

•  •  • 

•  •  • 

7 

Other  Glands 

1 

1 

Mouth  ... 

1 

4 

1 

1 

6 

1 

Bones 

•  •  • 

•  •  • 

2 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

3 

1 

Other  Parts 

. . . 

•  •  • 

2 

•  >  • 

•  •  • 

1 

6 

•  •  • 

2 

1 

1 

•  •  » 

11 

2 

Totals 

2 

1 

4 

5 

1 

11 

16 

17 

11 

12 

5 

5 

39 

51 

The  deaths  were  ascribed  to  : — 

No.  of 
deaths. 


Carcinoma  ...  ...  64 

Sarcoma  ...  ...  ...  4 

Epithelioma  ...  ...  2 

Scirrhus  ...  ...  ...  1 

Cancer  (no  classification)  ...  19 

Total  ...  ...  90 
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APPENDIX  17. 

NOTIFIABLE  DISEASES  DURING  THE  YEAR. 
HOSPITAL  TREATMENT. 


DISEASE. 


Smallpox  ...  ... 

Diphtheria 

Scarlet  Fever 

Puerperal  Fever 

Puerperal  Pyrexia  ... 

Pneumonia 

Other  diseases,  generally  notifiable — 
Chickenpox 
Erysipelas 

Ophthalmia  Neonatorum 
Encephalitis  Lethargica 
Typhoid  Fever  ... 

Tuberculosis  — 

(  Males 

(a)  Pulmonary  ..A  Females 

(  Total 
(  Males 

Non-Pulmonary n  Females 


(w 


Total  Cases 
notified. 


4 

97 

138 

3 

17 

319 


394 

19 

11 

2 

4 


56 

49 

105 

30 

31 


No.  of  such 
cases  admitted 
to  hospital. 


4 

58 

86 


13 


1 

1 

1 


2 


19 

15 

34 

15 

11 


Total 

deaths. 


12 


1 

158 


31 

33 

64 

10 

18 


p  Total 

61 

26 

28 

- - - 

DISEASE. 

HOSPITAL. 

Tota 

Grani’lly 

M’ternity 

Home 

Cameron 

Hospital 

Howbeck 
Infirm ’ry 

Hartle- 

pools 

Hospital 

Port 

Sanitary 

Hospital 

Stockton 

Fever 

Hospital 

M’sboro’ 
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APPENDIX  21 —VACCINATION  STATISTICS. 

Number 


Births  registered  ...  ...  ...  ...  ...  1,454 

Successfully  vaccinated...  ...  ...  ...  ...  1,002 

Conscientious  objectors  ...  ...  ...  ...  240 

Died  unvaccinated  ...  ...  ...  ...  ...  93 

Insusceptible  ...  ...  ...  ...  ...  ...  3 

Postponed  by  medical  certificate  ...  ...  ...  68 

Bemoved  to  other  districts  ...  ...  ...  ...  5 

Lost  sight  of .  19 

Still  under  notice  ...  ...  ..  ...  24 


Percentage  of  un vaccinated  children  for  past  10  years: 

1918  1919  1920  1921  1922  1923  1924  1925  1926  1927 

25.9%  20.3%  26.1%  28.3%  25.3%  19.8%  16.8%  15.6%  16.3%  16  5% 


APPENDIX  22. 

TUBEECULOSIS — No.  of  cases  on  register,  31-12-27. 


PULMONARY. 

non-pulmonarv. 

TOTAL 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

CASES. 

135 

110 

245 

159 

145 

304 

549 

APPENDIX  23. 

TUBEECULOSIS — New  cases  and  mortality  during  1927. 


NEW  CASES. 

DEATHS. 

AGE  PERIODS. 

Pulm 

onary. 

Non-Pul  mon  ary 

I 

Pulmonary. 

Non-Pul 

mo  nary. 

M 

F 

M 

F 

M 

F 

M 

F 

0 

_ 

_ 

1 

_ 

_ 

- 

_ 

1  year 

3 

2 

9 

6 

4 

— 

3 

4 

5  years 

6 

8 

5 

y 

— 

2 

1 

3 

10  „ 

4 

9 

b* 

t 

6 

2 

4 

— 

1 

15  ,, 

7 

i 

1 

5 

5 

4 

— 

2 

20  „ 

6 

9 

3 

3 

3 

9 

— 

— 

25  „ 

14 

13 

2 

6 

12 

6 

2 

1 

35  „ 

9 

7 

3 

1 

6 

6 

1 

2 

45 . 

6 

1 

— 

— 

5 

— 

1 

— 

55  „ 

65  ,,  and 

1 

— 

1 

— 

1 

1 

— 

— 

upwards 

1 

— 

— 

— 

1 

— 

— 

— 

Totals 

57 

56 

32 

36 

39 

32 

8 

13 

Ratio  of  non-notified  tuberculosis  deaths  to  total  tuberculosis  deaths 

was  14 — 181  or  7.7%. 
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APPENDIX  25. 

TUBEEOULOSIS. 

RESIDENTIAL  INSTITUTIONS. 

(A) — Average  number  of  beds  available  for  patients  during 

the  year  1927. 


Obser¬ 

vation 

Pulmonary 

Tuberculosis 

Non-Pulmonary 

Tuberculosis 

TOTAL 

San¬ 

atorium 

beds 

Hospital 

beds 

Disease 
of  Hones 
&  Joints 

Other 

con¬ 

ditions 

Adult  Males... 

.  •  • 

5 

•  .  • 

•  •  • 

•  •  • 

5 

Adult  Females 

... 

5 

... 

. . . 

... 

5 

Children  under  15 

... 

5 

... 

3 

•  *  * 

8 

Total 

... 

15 

... 

3 

... 

18 

(B) — Return  showing  the  extent  of  residential  treatment  during 

the  year  1927. 


In 

institutions 
on  Jan.  1. 

Admitted 
during  the 
year 

Discharged 
during  the 
year 

Died 
in  the 
institution 

In 

institution 
on  Dec.  31 

CQ 

43 
r— H 

£7 

M 

6 

16 

20 

•  •  * 

2 

F 

8 

12 

19 

! 

Number  of  patients 

a 

1 

M 

6 

11 

10 

•  •  • 

7 

§ 

F 

3 

6 

3 

•  •  • 

6 

02 

43 

3 

M 

•  •  • 

2 

2 

•  •  • 

•  •  • 

Number  of  observation 
cases  ...  ... 

<1 

F 

... 

•  ♦  • 

•  •  • 

•  •  • 

•  •  • 

a 

rH 

2 
•  rH 

A 

M 

F 

... 

•  •  • 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

o 

Total 

•  •  • 

23 

47 

54 

16 
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APPENDIX  26. 

TUBERCULOSIS. 

(A)— AVERAGE  RESIDENCE  AND  COST. 
SANATORIUM  TREATMENT. 


Name  of  Sanatorium, 

Form  of  Disease 

Total 

days 

residence 

Average 

residence 

per 

patient 

(days) 

Total  Cost. 

Pul¬ 

monary 

JNon- 

Pul- 

monary 

£ 

s 

d 

Barrasford 

31 

•  •  • 

2,302 

74 

924 

7 

0 

Blencathra 

12 

•  •  • 

1,234 

103 

490 

16 

0 

Stannington 

16 

10 

4,043 

155 

1,251 

1 

5 

Total 

59 

10 

7,579 

110 

2,666 

4 

5 

Note — Children  were  sent  to  Stannington  and  Adults  to 
Barrasford  and  Blencathra. 


(B)— SURGICAL  TREATMENT.  - 


Institution. 

Form  of  disease 

Total 

days 

residence 

Average 

days 

residence 

per 

patient 

Cost 

Peri¬ 

toneum. 

Hip 

Glands 

£ 

8 

d 

Hartlepools  Hospital 

1 

1 

3 

326 

65 

30 

0 

0 

(0)— ULTRA  VIOLET  RAYS. 

Patients  were  given  “Light”  Treatment  at  the  Hartlepools  Hospital  at  an 
agreed  figure  of  £31  5s.  Od.  per  quarter,  as  from  1st  October,  1927, 
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APPENDIX  27. — Tuberculosis. 


Return  showing  the  Work  of  the  Dispensary  during  the  year  1927.. 


Pulmonary. 

Non-Pulmonary. 

Total. 

DIAGNOSIS. 

Adults. 

Children 

Adults. 

Children 

Adults. 

Children 

M 

F 

M 

F 

M 

0 

F 

M 

F 

M 

F 

M 

F 

A — New  cases  examined  during 
the  year  (excluding  contacts) 
(a)  Definitely  tuberculous  ... 

28 

18 

10 

11 

4 

7 

16 

8 

32 

25 

26 

19 

(b)  Doubtfully  tuberculous ... 

•  •  • 

.  .  . 

•  •  • 

•  •  • 

... 

... 

... 

... 

1 

2 

3 

1 

(c)  N on-tuberculous ... 

.  .  . 

.  .  • 

. . . 

.  .  • 

•  .  . 

.  .  . 

•  •  . 

.  .  . 

11 

7 

13 

14 

B — Contacts  examined  during  the 
year  : — 

(a)  Definitely  tuberculous  ... 

1 

1 

1 

3 

1 

1 

4 

2 

( b )  Doubtfully  tuberculous... 

.  .  . 

.  .  . 

... 

... 

.  .  . 

•  •  • 

. . . 

1 

... 

... 

(c)  Non -tuberculous ... 

.  •  . 

.  .  . 

. . . 

.  .  . 

•  •  • 

•  •  . 

•  •  • 

.  .  . 

5 

6 

9 

12 

C — Cases  written  off  the  dispen¬ 
sary  register  as 
(u)  Cured 

•  •  • 

3 

2 

1 

3 

1 

5 

6 

3 

4 

7 

7 

(b)  Diagnosis  not  confirmed 
or  non-tuberculous  (in¬ 
cluding  cancellation  of 
cases  notified  in  error) ... 

19 

14 

27 

29 

D — Number  of  persons  on  dis¬ 
pensary  register  on  Dec¬ 
ember  31st : — 

(a)  Diagnosis  completed 

49 

36 

19 

18 

12 

27 

58 

30 

61 

63 

77 

48 

( b )  Diagnosis  not  completed 

... 

... 

... 

... 

... 

•  •  • 

... 

3 

3 

4 

1 

1. 

2. 


3. 


4. 

5. 


6. 

7. 


9. 


Number  of  persons  on  dispensary 

register  on  January  1st  ...  212 

Number  of  patients  transferred 
from  other  areas  and  of  “lost 
sight  of”  cases  returned  ...  5 

Number  of  patients  transferred 
to  other  areas  and  cases  “lost 

sight  of”  .  12 

Died  during  the  year  ...  ...  29 

Number  of  observation  cases 

under  A  (b)  and  B  (6)  above 
in  which  period  of  observation 
exceeded  2  months  ...  ...  6 

Number  of  attendances  at  the  dis¬ 
pensary  (including  contacts)  1,286 
Number  of  attendances  of  non- 
pulmonary  cases  at  ortho¬ 
paedic  out-stations  for  treat¬ 
ment  or  supervision . 

Number  of  attendances,  at  gen¬ 
eral  hospitals  or  other  insti¬ 
tutions  approved  for  the 
purpose,  oi  patients  for 
(a)  “Light”  treatment  ...  *333 

(£*)  Other  special  forms  of 

treatment  . 

Number  of  patients  to  whom 
dental  treatment  was  given, 
at  or  in  connection  with  the 
dispensary  ...  ...  ...  g 

*  2  patients  were  treated  for  a  short  time  l 

in  addition 


10  Number  of  consultations  with 
medical  practitioners  :  — 

(a)  At  homes  of  applicants 

( b )  Otherwise 

11.  Number  of  other  visits  by  Tuber¬ 

culosis  Officers  to  homes 

12.  Number  of  visits  by  nurses  or 

health  visitors  to  homes  for 
dispensary  purposes  ... 

13.  Number  of 

(a)  Specimens  of  sputum,  &c., 
examined 

( b )  X-ray  examinations  made  in 
connection  with  dispensary 
work  ... 

14.  Number  of  insured  persons  on 

dispensary  register  on  the 

31st  December 

15.  Number  of  insured  persons 

under  domiciliary  treatment 
on  the  31st  December 

16.  Number  of  reports  received 

during  the  year  in  respect  of 
insured  persons  : — 

(а)  Form  G.P.  17  . 

(б)  Form  G.P.  36 

a  local  practitioner  who  gave  41  exposures 
>  the  above. 


3 

72. 


876 

137 


68  - 

11 


22 

3 
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APPENDIX  28. — Tuberculosis. 

eturn  showing  the  immediate  results  of  treatment  of  patients  and 
of  observation  of  doubtful  cases  discharged  from  residential 

institutions  during  the  year  1927. 


G 

0 

H 

Condition  at  time  of 

S3 

2  discharge. 

X 

G 

Duration  of  residential  treatment  in  institution. 

,  Under  3 
months. 

3—5  months. 

6—12 

months. 

More  than 

12  months. 

Totnl. 

M. 

F. 

Ch.j  M. 

F 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

^  Quiescent  ... 

H  Improved  ... 

3  No  material  improvement 
Died  in  institution 

1 

3 

1 

3 

1 

•  •  • 

1 

•  •  • 

1 

2 

6 

1 

... 

•  •  • 

•  •  • 

•  •  • 

1 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

11 

9 

1 

^  Quiescent  ... 

S*  Improved  ... 
g  No  material  improvement 
3  Died  in  institution 

•  •  • 

•  *  • 

•  •  • 

•  •  • 

•  •  * 

... 

•  •  • 

... 

... 

... 

•  *  * 

•  •  • 

•  •  • 

^  Quiescent ... 
c  Improved  ... 

°  No  material  improvement 
wi  Died  in  institution 

6 

3 

3 

2 

... 

4 

1 

4 

1 

... 

. 

... 

... 

•  •  • 

•  *  • 

17 

7 

”  Quiescent... 
g  Improved  ... 

£  No  material  improvement 
Died  in  institution 

1 

2 

1 

•  •  • 

... 

•  •  • 

*  •  * 

•  *  * 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

4 

1 

;  Quiescent  or  arrested 
i  Improved  ... 
j  No  material  improvement 
Died  in  institution 

•  •  • 

... 

1 

. . . 

.  .  . 

2 

...  |  ... 

... 

... 

... 

•  •  • 

2 

1 

Quiescent  or  arrested 
Improved  ... 

No  material  improvement 
Died  in  institution 

... 

... 

•  •  * 

... 

... 

... 

.  .  . 

... 

... 

... 

... 

•  •  • 

•  •  • 

I  Quiescent  or  arrested 
i  Improved  ... 

;  No  material  improvement 
Died  in  institution 

•  •  • 

•  •  • 

... 

.  .  . 

\  ••• 

1 

1  •  • 

... 

•  *  • 

... 

::: 

•  * 

•  •  • 

•  •  • 

•  - 

i  Quiescent  or  arrested 

1  Improved  ... 

No  material  improvement 
Died  in  institution 

I 

... 

... 

... 

... 

j 

"" 

i 

... 

... 

... 

j  ... 

•  •  • 

Under  1  week 

j  1—2  weeks. 

2—4  weeks 

More  than 

4  weeks. 

Tuberculous 
Non-tuberculous ... 
Doubtful  ... 
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APPENDIX  29— TUBERCULOSIS. 

PULMONARY  TUBERCULOSIS. 

Annual  return  showing  in  summary  form  the  condition  of  all  patients  whose  cast 
records  were  in  the  possession  of  the  dispensary  at  the  end  of  1927,  arranged  according 
to  the  years  in  which  the  patients  first  came  under  public  medical  treatment  fo 
pulmonary  tuberculosis,  and  their  classification  as  shown  on  Form  A. 
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APPENDIX  30.— TUBERCULOSIS. 
NON-PULMONARY  TUBERCULOSIS. 

Annual  return  showing  in  summary  form  the  condition  of  all  patients  whose  case 
;  records  were  in  the  possession  of  the  dispensary  at  the  end  of  1927,  arranged  according 
to  the  years  in  which  the  patients  first  came  under  public  medical  treatment,  and  their 
j  classification  as  shown  on  Form  A. 
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APPENDIX  31. 

Summary  (for  reference)  of  nursing  arrangements,  hospitals  and  other: 

institutions  in  the  district. 

1.  Professional  nursing  in  the  home. 

(a)  General — This  is  carried  on  by  the  Voluntary  Nursing  Association. 

(b)  Infectious  Diseases — All  cases  of  Ophthalmia  Neonatorum  and 

certain  cases  of  Pneumonia  and  Puepreral  Fever  are  undertaken 
by  the  Health  Visitors. 

(c)  Midwives — Names  and  addresses  of  midwives  practising  in  district 

are  shown  in  Appendix  33. 

2.  Hospitals  and  other  institutions  in  the  district. 

(a)  General — Cameron  Hospital. 

(b)  Maternity — Grantully  Maternity  Home. 


APPENDIX  32— CLINICS  AND  TREATMENT  CENTRES. 


Situation. 

Nature  of 
accom¬ 
modation 

By 

whom 

provided 

Remarks. 

Maternity  Centres:  — 

St.  Oswald’s  Mission  Room, 
Dale  Street 

2  rooms 

Local 

Authority 

1  Session  weekly 

Men’s  Club,  Ashburn  Street, 
Seaton  Carew ... 

2  rooms 

>> 

1  Session  weekly 

Mission  Room,  Alice  Street 

1  room 

»> 

1  Session  weekly 

St.  James’  Mission  Room, 
Whitby  Street... 

3  rooms 

n 

1  Session  weekly 

Ante-Natal  Clinic : — 

Mill  House,  Stranton 

2  rooms 

1  Session  weekly 

School  Clinic : — 

Mill  House,  Stranton 

4  rooms 

>> 

i 

4  minor  ailments  clinic 

Tuberculosis  Dispensary  : — 
Mill  House,  Stranton 

3  rooms 

n 

weekly 

4  dental  clinics  weekly 

2  ophthalmic  clinics  weekl 

2  clinics  weekly 

Venereal  Diseases  Clinic: — 
Mill  House,  Stranton 

3  rooms 

yy 

3  clinics  weekly 

- - - - 

Men  2 ;  Women 
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No.  on 

Midwives 

Roll 

53585 

56187 

39605 

46G66 

41264 

63519 

64019 

63984 

44326 

61368 

67935 

58626 

65758 

58166 

47946 

67863 

70171 


APPENDIX  33. 

Midwives  Act,  1902. 


MIDWIVES  ON  ROLL,  1927. 


Date  of  Certificate.  Name. 

13th  April,  1921,  Mrs.  Daisy  Barlow, 
11th  Lebruary,  1922,  Mrs.  Isabella  Batey, 
21st  Lebruary,  1914,  Mrs.  Mary  G.  Craven, 
11th  August,  1916,  Miss  H.  E.  Granger, 

20th  February,  1915,  Miss  Avis  Nixon, 


14th  June,  1924, 

9th  August,  1924, 

9th  August,  1924, 
16th  June,  1916, 

8th  October,  1923, 

12  th  December,  1925, 
14th  October,  1922, 
9th  April,  1925 

9th  August,  1922, 


Mrs.  M.  A.  Mitchell, 
Mrs.  Margaret  Massey, 
Miss  Esther  King, 

Mrs.  E.  A.  Dale, 

Miss  G.  M.  Howe, 

Mrs.  Bessie  Phillips, 
Miss  E.  A.  Street, 

Miss  L.  M.  Elders, 

Miss  G.  M.  Wilkinson, 


9th  November,  1918,  Miss  I.  M.  Cooper, 

31st  December,  1925,  Mrs.  O.  Kay, 

16th  December,  1926,  Miss  Peart, 


Address. 

4,  Jesmond  Road. 

95,  Alma  Street. 

127,  York  Road. 

“  Amalinda,” 

Windermere  Road. 

Nursing  Home, 

Eldon  Grove. 

98,  Chatham  Road. 

46,  Brunswick  Street. 

51,  Tower  Street. 

Owton  Manor  Lane, 

Seaton  Carew. 

23,  Hutton  Avenue. 

39,  Stockton  Road. 

Howbeck  Infirmary. 

Grantully  Maternity 

Home. 

Grantully  Maternity 

Home. 

Matron,  Grantully 

Maternity  Home. 

1,  Lucan  Street. 

191,  Alma  Street. 
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APPENDIX  34. 

CONDITIONS  FOR  WHICH  DOCTORS  WERE  SUMMONED  IN  AN 

EMERGENCY  BY  MIDWIVES. 


PREGNANCY— 

Placenta  praevia  ...  2 

Ante-partum  haemorrhage  8 

Abortion  ...  ...  4 

Threatened  abortion  ...  2 

Swollen  legs  ...  6 

Prolapse  of  uterus  ...  5 

Miscarriages  ...  3 

Other  causes  ...  6 

—  36 


LABOUR— 

Difficult  ...  ...  4 

Prolonged  ...  ...  62 

Retained  membrane  ...  1 

Retained  placenta  ...  4 

Foot  presentation  ...  1 

Breech  presentation  ...  1 

Torn  Perineum  ...  14 

Delay,  first  stage  ...  5 

Mal-presentation  ...  4 

Complications  twins  ...  4 

Illness  mother  ...  7 

Other  causes  ...  8 

—115 


PUERPERIUM — 

Rise  of  temperature  ...  6 

P.P.  haemorrhage  ...  6 

Inflamed  breasts  ...  3 

Illness  of  mother  ...  5 

Other  causes  ...  6 

—26 


INFANT— 

Tongue  tie...  ...  8 

Asphyxia  ...  ...  1 

Still  birth  ...  ...  8 

Feebleness...  ...  5 

Premature  birth  ...  8 

Discharge  from  eyes  ...  9 

Jaundice  ...  ...  2 

Skin  eruption  ...  2 

Blind  at  Birth  (no  eyes)  1 
Anencephalic  ...  1 

Death  of  baby  ...  1 

Deformity  ...  ...  1 

Spina  Bifida  ...  1 

Haemorrhage  from  cord  1 
Cleft  palate  ...  1 

Other  causes  ...  8 


—58 


Total  ...  235 
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APPENDIX  35. 

INFANT  WELFARE  CENTRES. 


Centre 

Total 
No.  of 
children 
att'nding 
Centre 

Total 

attend¬ 

ances 

No  of 
children 
who 
made 
first 
attend¬ 
ances 

No.  of 
visits 
made  by 
these 
children 

No.  of 
children 
who 

attended 

previous 

years 

No.  of 
visits 
made  by 
these 
children 

No.  of 
new 

att’nders 
under 
one  year 
of  age 

No.  of 
new 

att  nders 
between 
1—5 
years 

Dale  Street 

360 

3059 

250 

1225 

110 

1834 

178 

72 

Alice  Street 

283 

1830 

186 

1091 

97 

739 

143 

43 

Seaton  Carew 

57 

436 

28 

247 

29 

189 

20 

8 

Whitby  Street 

650 

4186 

323 

2082 

327 

2104 

231 

92 

Totals 

1350 

9511 

787 

4645 

563 

4866 

572 

215 

APPENDIX  36. 

TOTAL  ATTENDANCES  AT  MATERNITY  AND 
CHILD  WELFARE  CENTRES. 


Centre 

Children. 

Ante-natal 

Total 

Under  1  year 

Over  1  year 

Dale  Street 

1553 

1506 

— 

3059 

Alice  Street 

1026 

804 

— 

1830 

Seaton  Carew 

278 

158 

— 

436 

Whitby  Street  ... 

2315 

1871 

— - 

4186 

Mill  House  (ante-natal) 

— 

— 

273 

273 

Totals  ... 

5172 

4339 

273 

9784 
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APPENDIX  37. 


DEFECTS  FOUND  IN  INFANTS  ATTENDING 

AT  CENTRES. 


DISEASE 

CENTRE 

Total 

Dale  St. 

Alice  St. 

Seaton 

Whitby  St. 

Debility 

— 

8 

— — 

20 

28 

Rickets 

10 

6 

1 

11 

28 

Hernia 

13 

17 

1 

13 

44 

Bronchitis 

9 

13 

2 

16 

40 

Diarrhoea,  sickness,  due  to  ) 
improper  feeding,  &c.  j 

10 

11 

1 

10 

32 

Skin  disease 

11 

12 

2 

19 

44 

Tongue-Tie 

— 

— 

— 

2 

2 

Phimosis 

5 

6 

— 

5 

16 

Improper  feeding 

— 

— 

2 

57 

59 

Ophthalmia  Neonatorum  ... 

— 

— 

— 

1 

1 

Specific  disease  ... 

3 

— 

— 

— 

3 

Tonsils  and  Adenoids 

2 

— 

— 

3 

5 

Dental  treatment  required... 

3 

2 

— 

8 

13 

Blepharitis 

— 

— 

— 

3 

3 

Jaundice 

— 

— 

2 

— 

2 

Constipation 

18 

8 

— 

17 

43 

Other  Defects 

27 

9 

4 

42 

82 

Totals 

111 

92 

15 

227 

445 

APPENDIX  38. 


METHODS  OF  FEEDING  (First  Attenders). 


Method. 

All  Centres 

Total 

Regular  hours 

Irregular 

hours 

Natural  (breast)  ... 

263 

130 

393 

Artificial  (various) 

91 

67 

158 

Combined  (natural  and  artificial) 

39 

25 

64 

Children  over  1  year — various  diets 

150 

22 

172 

Breast  feeding  over  1  year  of  age 

— 

— 

Totals 

543 

244 

787 

Totals 
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APPENDIX  39. 

MATERNITY  AND  CHILD  WELFARE. 
Statistics  for  the  year  1927. 

Population  (according  to  the  census  of  1921)  68,641. 


BIRTHS— 

Registered  (1)  Legitimate,  1395 

Notified  within  36  I  (1)  Live  births,  1315 
hours  of  birth  f(l)  By  midwives,  704 


(2)  Illegitimate,  46  (3)  Total,  1441 

(2)  Still  Births,  64  (3)  Total,  1379 

(2)  By  Parents  and  Doctors,  666 


\  INFANT  DEATHS— 

Number  (1)  Legitimate,  141 

Rateper  1000births(l)  Legitimate,  98 


(2)  Illegitimate,  1 
(2)  Illegitimate,  *7 


(3)  Total,  142 
(3)  Total,  98 


v  MATERNAL  DEATHS— 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth — 

(a)  From  Sepsis  1  (b)  Other  causes  1. 

I  MIDWIVES— 

Number  practising  in  the  district  (1)  Trained,  20  (2)  Untrained,  — . 

Number  of  cases  attended  in  1927,  704 

Number  of  cases  in  which  medical  aid  was  summoned,  234 

Number  of  maternal  deaths  notified  in  accordance  with  Rule  E  22  (1)  (b)  of  the 
central  midwives  board,  1. 


MATERNITY  HOMES— 

Number  registered  at  31st  December,  1927,  under  Part  II  of  the  Midwives  and 
Maternity  Homes  Act,  1926,  or  under  any  Local  Act  which  provides  for  the 
registration  of  Maternity  Homes,  2 

Number  of  institutions  exempted  under  Section  II  of  the  Act  of  1926,  2 

i  HEALTH  VISITORS — Visits  paid  by  health  visitors  during  the  year:  - 

To  expectant  mothers  (1)  First  visits,  —  (2)  Total  visits,  1844 

To  infants  under  1  (I)  First  visits,  1355  (2)  Total  visits,  5842 

To  children  1 — 5  Total  visits,  3744 
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MUNICIPAL  CENTRES  AND  CLINICS. 


Address 

Whether 
sessions  are 
held  weekly 
or  fort¬ 
nightly,  etc. 

Day 

and  time 

Average 
attendance 
per  session 

Number 
who  attended 
for  the  first  time 

Present 
arrange¬ 
ments  for 
medical 
supervision  I 

of  meeting 

Kxpect- 

ant 

mothers 

Children 

Expect¬ 

ant 

mothers 

Children 

Dale  St.  Mission  ... 

Weekly 

Monday, 
2-30  p.m. 

... 

61 

... 

250 

Assistant 

M.O.H. 

Alice  St.  Mission  ... 

Weekly 

Wed., 

2-30  p.m. 

... 

35 

•  '  * 

186 

Assistant 

M.O.H. 

Men’s  Club,  Seaton 
Carew 

Weekly 

Wed., 

2-30  p.m. 

... 

9 

... 

28 

M.O.H. 

Whitby  St.  Mission 

Weekly 

Thursday, 
2-30  p.m. 

... 

81 

... 

323 

Assistant 

M.O.H. 

Mill  HouseStranton 
(Ante-natal  Clinic) 

W  eekly 

Friday, 
2-30  p.m. 

6 

... 

125 

... 

Assistant 

M.O.H. 

INFECTIOUS  DISEASES. 


Number 
of  cases 
notified 

Number 
of  cases 
visited 

Arrangements  made  for 
nursing  and  terms 

Number 
of  cases 
nursed 

Number 
of  cases 
removed 
to 

Hospital 

Ophthalmia 

Neonatorum 

11 

11 

Health  visitors  under 
doctors  instructions 

— 

1 

Puerperal  Fever 

3 

3 

Health  nurse  under 
doctors  instructions 

— 

— 

Puerperal  Pyrexia... 

17 

17 

Health  nurse  under 
doctors  instructions 

— 

— 

Poliomyelitis 

(Children  under  5) 

Following  up  is 
carried  out  by  the 
health  visitors 
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APPENDIX  40. 

WORK  OF  THE  HEALTH  VISITORS. 


Primary 

Second’ry 

Total 

l  Maternity  and  Child  Welfare  : — 

Visits  to  children  under  one  year  of  age 

1355 

4487 

5842 

Visits  to  children  between  one  and  five  years... 

•  •  • 

•  •  • 

3744 

Visits  for  complications  in  mother  (treatment) 

.  .  . 

•  •  • 

9 

Visits  to  cases  of  ophthalmia  neonatorum 

14 

206 

220 

Visits  to  expectant  mothers 

•  •  • 

•  •  • 

1844 

Visits  to  midwives 

•  •  • 

•  •  • 

76 

Babies  at  consultations  under  one  year 

•  •  • 

•  •  • 

11052 

Babies  at  consultations  over  one  year 

•  •  • 

•  •  • 

8046 

Mothers  at  consultations 

... 

... 

13 

Tuberculosis. — 

Visits  to  cases 

139 

1366 

1505 

Visits  to  cases  (dressings) 

... 

... 

... 

Health  Work : — 

Visits  to  cases  of  measles 

.  »  • 

•  •  • 

3 

Visits  to  cases  of  pneumonia 

271 

•  •  . 

271 

Visits  to  smallpox  contacts  ...  , 

.  .  . 

134 

Cases  of  pneumonia  receiving  treatment 

126 

126 

Treatment  of  ears 

•  •  • 

11 

Treatment  of  eyes 

•  •  • 

141 

Visits  to  mental  defectives 

•  »  • 

17 

Visits  for  treatment  of  V.D.  patients 

... 

1 1 

Visits  for  treatment  of  puerperal  pyrexia 

7 

29 

36 

Ante-natal  revisits 

... 

... 

5 

i  *  School  Work  : — 

Visits  to  schools 

11 

Visits  to  schools  with  S.M.O. 

2 

Visits  to  schools  with  dentist 

1 

Following  up  :  Verminous  cases 

1 

Eye  defects 

5 

Chickenpox 

3 

Measles  ... 

29 

Impetigo... 

4 

Enlarged  tonsils  and  adenoids 

1 

Other  medical  defects 

8 

;  Special  enquiries  ... 

•  .  . 

... 

304 

Clinics  attended  : — 

Dispensary 

8 

Baby 

365 

Ante-natal 

53 

Tuberculosis  ... 

97 

Venereal  diseases 

140 

School 

7 

Dental 

96 

*  Part  of  the  time  of  one  health  visitor  is  devoted  to  school  work. 


I 
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APPENDIX  41.—' VENEREAL  DISEASES. 

Centres  at  which  West  Hartlepool  patients  were  treated. 


Form  of  disease 

Centre  or  Hospital. 

Treatment 

Centre 

W  est 

Hartlepool 

Cameron 

Hospital 

West 

Hartlepool 

Stockton  rV 
Thornaby 
Hospital, 
Stockon 

Dread¬ 

nought 

Hospital 

Greenwich 

Preston 

Hospital, 

Tyne¬ 

mouth 

Kingston 

-upon- 

Hull 

Total 

Syphilis 

62 

4 

1 

67 

Soft  chancre 

8 

•  •  • 

•  •  • 

•  •  • 

•  •  . 

•  •  • 

8 

Gonorrhoea 

84 

•  •  • 

2 

6 

1 

•  •  • 

93 

Conditions  other 

than  venereal 

46 

... 

1 

— 

... 

... 

47 

Totals 

200 

4 

3 

6 

1 

1 

215 

644  doses  of  salvarsan 

or  its  substitutes  were  given  to  the  abov 

c  patient 

S. 

APPENDIX  42.— VENEREAL  DISEASES. 

Examination  of  pathological  material.  Corporation  Centre. 


For  detection  of 

For 

Wassermanrt 

Reaction 

Spirochetes 

Gonococci 

Other 

organisms 

Specimens  which  were  examined 
at  and  by  the  medical  officer 
officer  of  the  treatment  centre 

1 

50 

72 

•  •  • 

Specimens  from  persons  attending 
at  the  treatment  centre  which 
were  sent  for  examination  to 
an  approved  laboratory 

•  •  • 

•  •  • 

•  •  • 
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APPENDIX  43— VENEREAL  DISEASES. 
Attendances  at  Corporation  Clinic. 


Syphilis 

Soft 

Chancre 

Gonorrhoea 

Conditions 
other  than 
venereal 

• 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Total  attendances  of  all  persons 
at  the  out-patientclinic  who 
were  suffering  from 

484 

290 

9 

1743 

775 

40 

19 

2276 

108' 

Aggregate  number  of  “in-patient 
days”  of  treatment  given  to 
persons  who  were  suffering 
from 

33 

24 

21 

97 

54 

121 
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APPENDIX  45. 


Venereal  Diseases — Examination  of  pathological  material — 

Other  Centres. 


For  detection  of 

For 

Wasser 

man 

Reactioi 

Spirochetes 

Gonococci 

Other 

Organisms 

Specimens  which  were  examined  at 
and  by  the  medical  officer  of 
the  treatment  centre  ... 

•  •  • 

3 

2 

1 

Specimens  from  persons  attending 
at  the  treatment  centre  which 
were  sent  for  examination  to 
an  approved  laboratory 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

APPENDIX  46. 

Venereal  Diseases— Salvarsan  substitutes  used. 


Centre. 

Novarsenobillon 

Sulfarsenol 

Initial  dose 

Final  dose 

Treatment  Centre,  West  Hartlepool  ... 

3 

•75 

Occasional; 
doses  only 

Cameron  Hospital,  West  Hartlepool  ... 

•15 

•6 

•  •  • 

-  -  1 

APPENDIX  47. 


POOR  LAW  RELIEF. 

IN-DOOR  RELIEF. 


Number  of  persons  admitted 

to  workhouse : — 

-l 

1925 

1926 

1927 

For  In-door  Relief 

1,014 

967 

165 

For  Medical  Treatment 

857 

788 

810 

67 


2.  Number  of  persons  in  Workhouse  on: 


1st  January. 


r 

k. 

1925 

1926 

1927 

1928 

354 

380 

505 

510 

(excluding  colony  patients) 

OUT-DOOR  RELIEF. 

Number 

of  new 

cases  applying  for  out-door  relief 

was : 

1925 

1926 

1927 

Men 

•  •  • 

•  •  •  •  •  • 

1,331 

4,355 

2,817 

Women 

•  •  • 

•  •  •  •  •  • 

1.424 

4,004 

2,550 

Children 

•  •  • 

•  •  •  •  •  • 

2,380 

7,796 

4,879 

Totals 

•  •  •  •  •  « 

5,135 

16,155 

10,246 

Number 

of  persons  receiving  out-door 

relief  on : 

1st  January 

r~  1 

1925 

1926 

1927 

1928 

Men 

» 

186 

565 

1,409 

981 

Women 

586 

876 

1,433 

1,149 

Children 

703 

1,081 

1,972 

1,504 

Totals 

1,475 

2,522 

4,814 

3,634 

Number 

of  new 

cases  applying  for  out-door  medical  relief  only 

a 

1925 

1926 

1927 

Men 

•  •  • 

•  •  •  •  •  • 

45 

279 

190 

Women! 

•  •  • 

•  i  i  •  •  • 

149 

212 

251 

Children 

. . . 

... 

173 

219 

339 

Totals 

3o7 

710 

780 

6.  Number  receiving  out-door  medical  relief  who  are  also  in  receipt  of 
out-door  relief  as  above  (No.  4): 


1925 

1926 

1927 

35 

17 

12 

46 

28 

26 

59 

36 

25 

140 

81 

63 

Men 

Women 

Children 


Totals 
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APPENDIX  48. 

HOSPITALS  PROVIDED  OR  SUBSIDISED  BY  THE 

LOCAL  AUTHORITY. 

Fees  are  paid  to  the  Hartlepools  Hospital  for 
selected  cases. 

Grantully  Maternity  Home. 

Nil.  j 

Subsidised  (Port  Sanitary  Hospital). 

Agreement  with  Middlesbrough  Corporation  for 
the  reception  of  smallpox  cases  into  their  smallpox 
hospital. 

Yearly  subscriptions  are  paid  to  the  Cameron  and 
Hartlepools  Hospitals. 


APPENDIX  49. 

HOSPITAL  RELIEF— CAMERON  HOSPITAL. 


1926 

1927 

1. 

No  of  beds  available  daily 

51 

50 

2. 

Average 

number  of  patients  (resident) 

44 

44 

3. 

Number 

admitted  as  in-patients 

937 

932 

4. 

Average 

number  of  days  residence  per  patient... 

16 

17 

5. 

N  umber 

of  operations  (ordinary) 

734 

719 

6. 

N  umber 

of  deaths 

34 

29 

7. 

Number 

of  out-patients 

426 

...  781 

8. 

Number 

of  orthopaedic  treatments  ... 

6442 

...  6626 

,i 


1.  Tuberculosis 

2.  Maternity 

3.  Children 

4.  Fever 

5.  Smallpox 

6.  Other 
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APPENDIX  50. 

GRANTULLY  MATERNITY  HOME. 

Report  for  the  year  ended  31st  December,  1927. 


Number  of  beds  ...  16  Isolation  block  ...  2 

1.  No.  of  cases  in  home  on  1-1-28  ...  ...  ...  0 

2.  No.  of  cases  admitted  during  1927  ...  ...  169 

3.  Average  duration  of  stay  ...  ...  ...  15  days. 

4.  No.  of  cases  delivered  by 

(a)  Midwives  ...  ...  ...  ...  51 

(b)  Doctors  ...  ...  ...  ...  117 

1  case  was  admitted  for  ante-natal  treatment. 

5.  No.  of  cases  in  which  medical  assistance  was  sought  by  the 

midwife  with  reasons  for  requiring  assistance  ...  6 

(a)  ante-natal  ...  ...  ...  ...  0 


(b)  during  labour  ...  ...  difficult  labour  2 

(c)  after  labour  (state  separately  no.  of 

ruptured  perineums  which  required 

suture)  ...  ...  ruptured  perineums  4 

(d)  for  infant  ...  ...  ...  ...  0 

6.  No.  of  cases  notified  as 

(a)  Puerperal  fever  ...  ...  1  good  recovery. 

(b)  ,,  pyrexia  (he.,  rise  of  temperature 
to  100*4  F.  for  24  hours  or  its  re¬ 
currence  within  that  period)  with  the 
result  of  treatment  in  each  case  ...  0 

7.  No.  of  cases  of  pemphigus  neonatorum  ...  2 

8.  No.  of  cases  notified  as  ophthalmia  neonatorum 

with  result  of  treatment  in  each  case  ...  0 

9.  No.  of  cases  of  “  information  of  the  eyes”  how¬ 

ever  slight  ...  1  slight  inflammation,  responded  to  treatment. 


70 


10.  No.  of  infants  not  entirely  breast  fed 

while  in  the  Institution  with  reasons 

why  they  were  not  breast  fed  ...  2  (mother’s  breast  abscess). 

4  (insufficient  milk). 

11.  No.  of  maternal  deaths  with  causes...  ...  ...  0 


12.  No.  of  foetal  deaths 

(a)  stillborn  ...  ...  6 

(b)  within  10  days  of  birth  ...  1 

Causes 

(a)  1  Macerated  Feotus. 

2  Ante-partum  haemorrhage. 

3  Forceps  deliveries. 

(b)  1  Pemphigus  neonatorum. 


APPENDIX  51. 

LIST  OF  ADOPTIVE  ACTS,  BYE-LAWS  AND  LOCAL 
REGULATIONS  RELATING  TO  PUBLIC  HEALTH. 

Local  Act. — W7est  Hartlepool  Extension  and  Improvement  Act,  1870. 

Local  Orders. 

Bye-Laws  regulating  : — Slaughter  Houses,  1896  and  1920;  Common 
Lodging  Houses,  1888;  New  Streets  and  Buildings,  1899;  Means  of  Escape;: 
in  case  of  Fire  (Factory  and  Workshops),  1914;  Public  Market,  1892; 
Good  Rule  and  Government  against  Spitting,  1908  ;  Sanitary  Conveniences,;. 
1909;  Tents,  Vans  and  Sheds,  1921  ;  Houses-let-in-lodgings,  1 922  ;  Offensive 
Trades,  1917.  ,  [ 

Adoptive  Acts. 

Infectious  Disease  (Notification)  Act,  1889 :  Infectious  Disease 
(Prevention)  Act,  1890;  Public  Idealth  Acts,  Amendment  Act,  1890  ;i 
Notification  of  Births  Acr,  1907  (adopted  7/1/13);  Public  Health  Acts/! 
Amendment  Act,  1907,  Parts  V.,  VI.  and 

Sections  16,  18,  19,  20,  22,  25,  26,  27  and  33,  comprised  in  Part  II  ;  t 

„  34,  35,  36,  37,  38,  39,40,  41,  42,  45,  46,  47,  48,  49,  50  and  51, c 

comprised  in  Part  III  ; 

,,  52,  53,  54,  55,  56,  57,  58,  59,  60,  61,  62,  63,  65,  66  and  68,  comprised  I 

in  Part  I V  ; 

,,  95,  c  ^mprised  in  Part  X.,  came  into  force  on  the  8t'n  February,  1909.  ■ 

,,  86,  came  into  operation,  15th  June,  1927. 

Public  Health  Act,  1925,  Parts  II  to  V  inclusive,  came  into  operation  on  1/4/26.4 
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APPENDIX  52. 

Ashpits  Abolished. 


Wards. 

Total 

North  ^  West 

Park 

SWest 

S  East 

C’ntr’l 

NEast 

Seat’n 

Ashpits  abolished  and 
circular  pans  provided 

. 

... 

1 

1 

2 

. . . 

3 

•  *  • 

•  •  • 

7 

APPENDIX  53. 

SCAVENGING-DISPOSAL  OF  HOUSE  REFUSE. 

Refuse  Collected  and  Disposed  of. 


Year  ended 

31st  December,  1927. 

Number 

of  loads 

collected. 

Number  of 
loads  destroyed. 

Month. 

Night 

Day 

Total 

Taken 

to 

Farms. 

Taken 

to 

D’str’ct'r 

Sundry 

Total 

incl’ding 

destr’ct’r 

January 

99 

1573 

1672 

842 

830 

180 

1010 

February 

92 

1449 

1541 

592 

949 

164 

1113 

March 

115 

1735 

1850 

577 

1273 

205 

1478 

April 

84 

1411 

1495 

415 

1080 

148 

1228 

May... 

88 

1540 

1628 

242 

1386 

202 

1588 

June 

71 

1339 

1410 

90 

1320 

165 

1485 

July  ... 

80 

1284 

1364 

48 

1316 

177 

1493 

August 

88 

1258 

1346 

35 

1311 

216 

1527 

September 

88 

1304 

1392 

47 

1345 

178 

1523 

October 

84 

1397 

1481 

136 

1345 

198 

1543 

November 

88 

1498 

1586 

299 

1287 

330 

1617 

December 

84 

1585 

1669 

386 

1283 

247 

1530 

Totals 

Id - ■ - - - , 

• — . - 

1061 

17373 

18434 

3719 

14725 

2410 

17135 

\ 
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APPENDIX  54. 

SANITARY  INSPECTION  OF  THE  DISTRICT. 
Inspections  were  made  as  follows  : — 


4086 

visits  to 

dwelling-houses,  shops  and  other  premises. 

108 

>» 

factories  and  workshops. 

36 

bakehouses. 

23 

» * 

houses-let-in-lodgings. 

58 

common  lodging  houses. 

46 

j> 

dairies,  cowsheds  and  milkshops. 

238 

)> 

fish,  fruit  and  meat  shops. 

196 

»» 

abattoir. 

253 

5) 

cases  of  infectious  disease. 

10 

Drains 

tested  with  smoke. 

3  Drains  examined. 

261  Complaints  attended  to. 
1075  Informal  notices  served. 
398  Statutory  notices  served. 


APPENDIX  55. 

Defects  or  nuisances  discovered  and  dealt  with  are  given  below : 


Drain  not  properly  trapped 

•  •  • 

•  •  • 

Number 

reported 

8 

,,  defective 

•  •  . 

•  •  • 

•  •  • 

11 

„  stopped 

•  •  • 

•  •  • 

•  •  • 

60 

Dirty  dwellings  and  workshops 

•  •  • 

•  •  • 

•  •  • 

22 

Defective  yard  pavements 

•  •  • 

•  •  • 

•  •  • 

51 

,,  spouts  and  fall-pipes 

•  •  • 

•  •  • 

•  •  • 

239 

„  dwelling-house  roofs 

•  •  • 

•  .  . 

•  •  • 

140 

,,  privies  and  ash-pits,  etc. 

(converted  into  water  closets,  etc.) 

1 

Abate  overcrowding 

•  •  • 

.  .  . 

•  .  • 

1 

Defective  water-closets 

•  •  • 

•  •  • 

•  •  • 

188 

,,  ashpits 

•  •  • 

•  •  • 

•  •  « 

33 

Additional  water-closets  required 

•  •  • 

•  •  • 

2 

Accumulations  of  manure... 

•  • 

6 

Animals  improperly  kept  ... 

•  •  • 

•  •  • 

•  •  * 

25 

Smoke  nuisance 

•  •  • 

•  •  • 

•  •  • 

1 
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Defective  or  absent  dust-bins  ...  ...  ...  266 

„  ash-closet  doors  ...  ...  ...  156 

Dirty  rain-water  wells  ...  ...  ...  ...  27 

Accumulation  of  offensive  stagnant  water  ...  ...  1 

No  supply  of  drinking  water  ...  ...  ...  33 

Tents,  vans  and  sheds  ...  ...  ...  ...  23 

Other  nuisances  ...  ...  ...  ...  661 


Total  ...  1955 


APPENDIX  56. 

PUBLIC  ABATTOIR. 


Animals  Slaughtered  at  Abattoir. 


Year 

Beasts 

Sheep. 

Calves 

Pigs 

Total 

1922 

2986 

9371 

239 

5868 

18,464 

1923 

2924 

8165 

401 

5186 

16,676 

1924 

3074 

8195 

338 

7054 

18,661 

1925 

3340 

8665 

331 

7694 

20,030 

1926 

3245 

9302 

277 

5237 

18,061 

1927 

3333 

10984 

305 

5917 

20,539 

APPENDIX  57. 


TUBERCULOSIS  IN  ANIMALS. 
Slaughtered  at  Abattoir. 


Animal 

No.  totally 
condemned 

No.  partially 
condemned 

Cows 

17 

53 

Heifers 

3 

9 

Bullocks  ... 

2 

10 

Pigs 

1 

4 

Calves 

1 

— 

Totals 

24 

76 

74 


APPENDIX  58. 


Carcases  Destroyed  for  Diseases  other  than  Tuberculosis. 


BEEF 

MUTTON 

VEAL 

PORK 

Disease. 

No 

Disease. 

No 

Disease 

No 

Disease. 

No 

Unsound — 

Carcinoma 

1 

Acute 

Jaundice ... 

1 

improperly  bled 

1 

Dead  in  pen 

2 

Peri- 

Deadin  pen 

1 

Emaciation  and 

Dead  in  truck  ... 

1 

tonitis 

1 

injured  carcase 

1 

Peritonitis 

1 

Acute  Abscesses 

and  Dropsy  ... 

1 

Total 

3 

Total 

5 

Total 

1 

Total 

2 

APPENDIX  59. 


Organs  and  Parts  of  Carcases  Destroyed  for  Disease 

other  than  Tuberculosis. 


Disease 

Part  of 
carcase  & 
all  offal 

Part  of  car¬ 
case  and 
part  of 
offal 

Livers 

Lungs 

Udders 

Kidneys 

Skirt 

Unsound  ... 

11 

23 

Peritonitis 

1 

Flukes 

480 

1 

Cysts 

20 

11 

Abscesses... 

23 

1 

6 

Nephritis  ... 

4 

Inflammatory  conditions 

Mammitis... 

1 

101 

20 

18 

... 

3 

Injury 

3 

... 

... 

... 

... 

Totals... 

1 

4 

635 

56 

18 

4 

1 

9  ! 

APPENDIX  60  . — Food  Surrendered  and  Destroyed. 


82  lbs.  frozen  meat. 

3 — 6  lb.  tins  corned  beef. 
3  tins  corned  beef. 

3  tins  beef. 

1  :in  brawn 
5 — 6  lb.  tins  brawn. 

1  tin  tongue. 


1  —  6  lb.  tin  tongue. 

2  tins  fish. 

13  st.  6  lb.  fish 
124  tins  milk. 

62  tins  fruit. 

8  barrels  pears. 


75 


APPENDIX  61. 

Public  Health  (Milk  and  Cream)  Regulations,  1912  and  1917. 

Report  for  the  year  ending  31  st  December ,  1927. 

1.  Milk;  and  cream  not  sold  as  preserved  cream. 


Number  in  which 

Number  of  samples 

preservative  was  reported  to 

examined  for  the  presence 

be  present  and  percentage 

of  preservative. 

of  preservative  found  in 

each  sample 

(a) 

(b) 

Milk 

57 

•  •  • 

Cream 

1 

•  •  • 

Nature  of  preservative  in  each  case  in  column  (b)  and 
action  taken  under  the  regulations  in  regard  to  it  ...  •••  Nil 

2.  Cream  soldTas  preserved  cream: — 

(a)  Instances  in  which  samples  have  been  submitted  for 
analysis  to  ascertain  if  the  statements  on  the  label  as  to 
preservatives*  were  correct : — 

(1)  Correct  statements  made  ...  ...  3 

(2)  Statements  incorrect 

Total  ...  ...  3 

( No.  186  T8 

(3)  Percentage  of  preservative  found  in  each  sample  ,,  187  .25 

(  „  245  .32 

(4)  Percentage  stated  on  statutory  label  ...  ...  0.4% 

(b)  Determinations  made  of  milk  fat  in  cream  sold  as 
preserved  cream : — 

(1)  Above  35  per  cent.  ...  ..  ...  3 

(2)  Below  35  per  cent. 

T?  otal  ...  ... 

(c)  Instances  where  (apart  from  analysis)  the  requirements 
as  to  labelling  or  declarations  of  preserved  cream  in  article 
V  (1)  and  the  proviso  in  article  V  (2)  of  the  regulations 
have  not  been  observed 

(d)  Particulars  of  each  case  in  which  the  requirements 
have  not  been  complied  with,  and  action  taken 

3.  Thickening  substances  : — 

Any  evidence  of  their  addition  to  cream  or  preserved  cream. 

Action  taken  where  found. 


3 

Nil 

Nil 

|  Nil 


78 


APPENDIX  63. 

MILK  AND  DAIRIES  (CONSOLIDATION)  ACT,  1915 

Bacteriological  examination  of  milk  samples  to  determine  the  presence 

of  tubercle  bacilli. 


No.  of 
samples. 

Source. 

Result. 

Action  taken. 

3 

Supply  from  outside 

Positive 

Responsible  authority 
notified 

30 

do. 

Negative 

Nil 

3 

do. 

Not  conclusive 

Nil 

APPENDIX  64. 

County  Analyst’s  Office,  Darlington, 

19th  January,  1927. 

I  hereby  certify  that  I  have  analysed  the  under-mentioned  sample 
of  town’s  water,  which  I  received  from  Mr.  H.  V.  Robinson,  Inspector,  West 
Hartlepool,  on  the  13th  January,  1927,  and  that  I  find  as  follows: — 


Sample  mark. 

No.  595. 

Parts  per 

Chlorine  as  chlorides 

•  •  •  •  •  • 

13.7500 

Nitrogen  as  nitrates 

•  •  •  •  •  • 

.1234 

Ammonia 

•  •  •  •  •  • 

None 

Albuminoid  ammonia 

•  •  •  •  •  • 

None 

Oxygen  absorption 

•  •  •  •  •  • 

.0088 

Injurious  metals 

•  •  •  •  «  • 

None 

Total  solid  matter  dried  @ 

100  c.... 

91.0000 

Temporary  hardness 

21.60  degrees 

Permanent  hardness 

29.20 

Colour  and  appearance  in  2  foot  tube — colourless,  clear. 

Odour  when  heated  to  50  degrees  C.  ...  none 

MICROSCOPICAL  EXAMINATION.  I 

Satisfactory. 

OBSERVATIONS. 

The  sample  is  of  good  and  wholesome  quality  for  human  consumption. 

(Signed)  CYRIL  J.  H.  STOCK- 


tH 


vo 

ts. 


CM 

CO 

X 

5 

2 

(d 

DU 

Qu 

< 


2 

W 

2 

< 

H 

2 

O 

>— H 

H 

O 

< 


c n 
W 

Oh 

§ 

< 

c n 

Q 

W 

H 

< 

2 

W 

H 

P 

Q 

< 

co 

H 

U 

C 

CO 

O 

P 

2 

Q 

Q 

2 

< 

Q 

O 

o 

tu 

fcU 

o 

w 

p 

< 

co 


a 

© 

a) 

d 

43 

a 

o 

•rH 

+3 

O 

cd 

'd 

a 

cd 

QD 

Jd 

*H 

c6 


© 

tf 


+=> 

cd 

rH 

CD 

HP 

i— H 

a 

d 

cfi 


© 

Sh 

a 

43 

d 

£ 


9X<3tn'BS 
JO  -ok 


pex^ 

-jaxinps 

jaqmn^ 


anxnnaS 

jaqinn^ 


sajdrass 

Xscnjcojui 


saxdatss 

Xsrajo^ 


pasiq'Btf'8 

jaqranjsl 


d 

© 

to 

a 

as 

o 


P< 

© 

r-H 

o 

•rH 

-H 

*3 

•3 


a  a  a  a  a  a 

®  ®  ®  a  «  © 

44  44  aa  44  44 

cj  cS  tj  cj  cS  cj 

43  43  43  43  4-=  +J 

a  a  a  a  a  a 

o  o  o  o  o  o 

•  *— I  •  rH  •  rH  •  rH  •  rH  •  rH 

-P  -P  W  -P  4J 

o  o  o  o  o  o 

d  a  d  d  d  d 

o  o  o  o  o  o 

£  'A  £  &  £  £ 


a  a  a  a 

a 

a 

a 

©  ©  ©  © 

© 

© 

© 

44  44  44  44 

44 

44 

44 

d  d  d  d 

c3 

c3 

d 

-P  -P  43 

HP 

HP 

HP 

a  a  a  a 

a 

a 

a 

o  o  o  o 

c 

o 

o 

p  4D  +D  4p 

HP 

HP 

HP 

o  o  o  o 

o 

o 

© 

c3 

d 

c3 

o  o  o  o 

o 

O 

o 

'A  'A  %  Jzi 

£ 

A 

£ 

co 


■d  : 

a 

o 

p3 

CO 

© 

S3 

u 

O 

o 

P4  S3 

o  © 


CO  CO 

T3  d 

•  rH  •  r-H 
r-H  r-H 

o  o 

CO  CO 

►H  rH 
43  43 
43  43 

d  d 

4-i  4-1 


a 

o 

a 


a 

o 

a 


CO  CO 

d  d 

•  rH  •  rH 
r— <  r—H 

o  o 

02  02 

HP  43 
-PP  HP 

c3 

*4H  HH 
I  I 

fl  « 
o  o 
0  0 


02  02 

•  rH  •  rH 
f“H  i— H 

o  o 

02  02 

K^J  >-> 
HP  -4=> 
HP  HP) 

c3  c3 

MH  «HH 


rP 

£ 

co 

d 


O 

CO  O'" 
43  o 

d  N 


CO  CO 

d  d 

•  rH  •  rH 
r-H  r-H 

o  o 

co  co 

rH  tH 

-r3  43 
43  43 

d  d 


a  a  a  a  a  a 


a 

o 

a 


CO 

d 

•  rH 
r—H 

o 

02 

43 

4-3 

C3 

SH 

I 

0 

o 

fl 


p  p  p 
u  ^  u 
cd  P  cd 
P  P  P 
d  d  d 
c3  c3  cd 

43  43  -p 

02  CO  02 

is  £  £ 

o  o  o 


h  ^  ^  >3  d 

®2  rS  rS  «8 

d  d  d  rrj 

a  a  a  a  a 

to  CO  CO  ta  Q 

£  £  *  £  "* 

O  O  O  O 


©©©©©©© 


a  a  a 

•  rH  •  rH  •  rH 

ddd 

S3  S3  S3 

c3  cj  cS 
d  d  d 

a  a  a 

d  d  d 

43+3+3 

CO  CO  CO 

£  £  £ 
o  o  o 

f-H  •  •  r-H 

©  ©  © 


pq  pq  pq  pq  pq  pq  pq  M  pq  pq 


S3 

© 

Pa 

CO 

a 

•  rH 

d 

S3 

b£) 

00 

t~ 

CO 

dS 

•  rH 

o 

O 

•  rH 

U 

o 

43 

-d 

© 

co 


c3 

43 

CO 

u 

o 

bC 

a 


c3 

43 

a 

o 

o 


»•*••• 


a 

o 


S3 

© 

P-l 

co 

43 

Sh 

<3 

P4 

t4 

CO 


© 

-d 

o 


:  P 


•  •  • 


S3 

a 

a 

cc 


a 

o 


S3 

© 

CO 

43 

S-l 

c3 

au 

o 

co 

© 

>d 

•  rH 

O 


S3 

a 

& 

l— H 

a 

CQ 

do 

a 


c3 

43 

a 

o 

O 


t"00QO©N 

io  ioe  c-  h  h 


GO 


O  O  <M 

—  co  co 

<M  <M  (M 


H 

CO 

CM 


•  •  • 


CD 


CO 

(N 


•  •  • 


•  •  •  • 


CO 


t- 


(MDHDlOCIHClOl-HHHrMNCl-iHCOCieCNHHNHClr-IHpHrtNH  —  (MhHh®N 


ICO 

CO 


CM 


r  :  1—1  CM  <M  CM  1H 


r  CM  H 


tH  rH  00  CM  r — 1  r 


o 

CO 


tr¬ 

io 


(Nt"4CD©^HNNHHCOH  ;  ;  ;  ;  ;  H  CO  W  OT  CM  H 


CM 


rH  tH  H  CM  CO  rH 


C- 

o 


^  Q5  ,__{  CD  CD  <M  rH  d)  rH  i— i  H  rH  r— >  d  Cl  (N  H  H  CO  CM  CO  C4  r— i  rH  C")  '  CM  H  i-h  H  H  Ct  (M  —  CO  r  i— I  r  00  CM  —  — 


00 


00 


© 

a 


M 

•  rH 

HH 


4^1 


-d 

© 

CO 

a 

© 

"d 

a 

o 

U 


S3 

© 

43 

43 

a 

w 


©  : 

a 

•  rH 

c« 

r^  1-1 


© 

GUO 

c3 

co 

a 

c3 

CQ 


®  e8 

©  Q 

ds  © 
o  o 
O  O 


cd 

S3 

d 

43 

CO 

a 


S3 

© 

'd 

•  o 

:  P4 

cd 

S3  sP 

§  «3 

Pa  43 
Ph  w 
©  d 


a 

c3 

© 

S3 

o 

cd  Q 

(D  03 

t>  © 

S3  H 

©  o 

co 

O  g 


•  43 

a 

a  a 

CO  eS 

'd  O 


a 

d 

i-s 


© 

43 

d 

r—H 

o 

o 

o 

as 


a 

o 

a 


o 

o 

O 

-d 

© 

43 

d 
© 
•  rH 

C/2 

C/3 

CD 


Pho^moOP 


S3 

d 

bD 

a 

CQ 

GO 

a 

•  rH 

o 

M 


© 

:.a 

^  d 

d  •  rH 

O  C/2 

o  #C3 


© 

o 


© 

a 


rH 

44 

co 

•  rH 

as 

£ 


tH 

<t3 

a 

d 

S3 

PQ 


43 

-g  a 
o  2, 
W  O  pu  oq 


a 

a 


:  :  © 

<d 
d 

a  © 

S3  O  O 

H  ©  d 'd 

©d  « 


-4J 

C 

"i  ^ 

S'g  a  ^d 
o  a  S3 


■d  d 
£J  rH 

a  £2 

O  d) 
-D 

d 

Sr 


g  44 

a  ° 

a  c3 


a 

^  S3 

bos 

^a d 

d  w 


a 

O’ 


© 

S3 

a 

43 

O 

a 


to 

do 

do 


©pHS-ISHOHS3Pc^r^Wcr,SDO 
©a3  ©  d  H  ©^  ug-aps  d  a).d.4Tc3 
PQQdlHOhqccccPQcGpHHli-qt^Q 


dJ 

© 

43 

d 

S3 

o 

as 

P3 

a 

d 


H  X 


no 

s 

43 

d 

•  rH 

a 

o 

a 

a 

<* 


S3 

d 

43 

S3 

d 


S3 

O 

dc 

© 

S3 

d 


a 

3 
© 
U 

CU  o 


cr 

15 

43 

O 

Ea 


79 


APPENDIX  65. 


PREMISES  CONTROLLED  BY  BYE-LAWS. 


Fried  fish  dealers 
Marine  stores  ... 

Gut  scrapers  ... 

Tripe  boilers  ... 

Tallow  melters 
Bone  boilers  ... 

Common  lodging  houses  ... 

Registered  houses-let-in-lodgings 
Cowsheds  and  retail  purveyors  of  milk 
Slaughter  houses 


Number 

67 

7 

2 

3 

5 

1 

12 

34 

50 

1 


APPENDIX  66. 

COMMON  LODGING  HOUSES. 


Situation. 

Registered  no. 
of  lodgers. 

No.  of  rooms. 

18,  Rokeby  Street 

18 

6 

138,  Burbank  Street 

35 

9 

23,  St.  John  Street 

18 

5 

7,  Tennant  Street 

30 

8 

3,  Redworth  Street 

17 

3 

16,  Mainsforth  Terrace... 

56 

23 

2,  Edward  Street 

22 

4 

29,  George  Street 

11 

3 

15,  Mainsforth  Terrace... 

20 

7 

26,  George  Street 

6 

2 

5,  South  Street 

14 

5 

11,  George  Street 

7 

1 

Totals  ••• 

254 

76 

80 


APPENDIX  67. 

DISINFECTION,  1927: 


Number  of  rooms  sprayed  and  fumigated 


Smallpox...  ...  ...  19 

Tuberculosis  ...  ...  136 

Fever  ...  ...  ...  252 

Vermin  ...  ...  ...  47 

Institutions  ...  ...  11 

Other  ...  ...  ...  42 


Number  of  articles  disinfected  by  steam 


Beds  and  mattresses... 

Smallpox 

9 

Other 

467 

Pillows  and  bolsters  ... 

17 

926 

Carpets  and  rugs 

13 

443 

Articles  of  clothing 

24 

1,107 

Sheets,  blankets  and  quilts 

37 

2,110 

Sundry  articles 

31 

760 

131 

5,813 

Number  of  articles  destroyed  by  consent  of  owner  (other)  ... 


Number  of  houses  disinfected  (Smallpox,  4;  Other,  405) 


507 


5,944 


70 

409 
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APPENDIX  68. 

Annual  Report  of  the  Medical  Officer  of  Health  for  the  year  1927  for 
the  County  Borough  of  West  Hartlepool,  on  the  administration  of  the  Factory 
and  Workshop  Act,  1901,  in  connection  with 

FACTORIES  WORKSHOPS  AND  WORKPLACES. 


i. —Inspection  of  Factories,  Workshops  and  Workplaces. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Pkemises. 

(1) 

Inspections 

(2) 

Number  of 

Written  notices 

(3) 

Prosecutions 

(4) 

Factories  •••  •••  ••• 

44 

10 

Including  factory  laundries 

Workshops  ... 

86 

14 

Including  workshop  laundries 

Workplaces  ... 

14 

7 

Other  than  Outworkers  premises 

Totals 

144 

31 

2.  — Defects  found  in  Factories,  Workshops  and  Workplaces. 


Number  of  defects 

Number  of 
offences  in 
respect  to 
which  prose¬ 
cutions  were 
instituted 
(5) 

Particulars. 

(1) 

Found 

(2) 

Remedied 

(3) 

Referred  to 
H.M. 
Inspector 

(4) 

Nuisances  under  the  Public  Health  Acts : — 

Want  of  cleanliness  ... 

14 

14 

Want  of  ventilation  ... 

1 

1 

Overcrowding  ..a 

.  .  • 

•  .  • 

Want  of  drainage  of  floors 

•  •  . 

.  .  • 

Other  nuisances  ... 

15 

15 

Q  (  Insufficient 

4 

4 

am  ary  Unsuitable  or  defective 

4 

4 

Accommodation  ]  Not  separate  for  sexes 
Offence s  wider  the  Factory  and  Workshop  Acts:  — 

1 

1 

Illegal  occupation  of  underground  bakehouse 

s  *  101  •••  •••  ••• 

•  •  * 

•  •  • 

•  •  • 

Other  offences 

Excluding  offences  relating  to  outwork  and 

... 

... 

•  •  • 

offences  under  the  sections  mentioned  in 
the  schedule  to  the  Ministry  of  Health 
(Factories  and  Workshops  Transfer  of 
Powers)  Order,  1921 

Totals 

39 

39 

... 

•  •  • 

*  Including  those  specified  in  sections  2,  3,  7  and  8  of  the  Factory  and  Workshop  Act,  1901, 

as  remediable  under  the  Public  Health  Acts. 
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APPENDIX  69. 


HOUSING. 


Number  of  new  houses  erected  during  the  year: — 

(a)  Total  (including  number  given  separately  under  (b) 

and  (c) 

Number  erected  in  1926  but  not  recorded  until  1927 

(b)  With  state  assistance  under  the  housing  acts  : — 

(1)  By  local  authority  ... 

Not  recorded  until  1927 

(2)  „  other  bodies  or  persons 

(c)  By  other  bodies  or  persons,  without  state 

assistance  ...  ...  ••• 


257 

81 

197 

81 

44 

16 


338 


338 


1.  Unfit  Dwelling  Houses. 

Inspection — (l)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing  Acts)  1,328 

(2)  Number  of  dwelling  houses  which  were  inspected  and 

recorded  under  the  Housing  Consolidated  Regulations,  1925  307 

(3)  Number  of  dwelling  houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation  ...  ...  ...  ...  ...  47 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  ...  ...  943 

2.  Remedy  of  Defects  without  Service  of  Formal 

Notices. 

Number  of  defective  dwelling  houses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  the  local  authority  or  their 
officers  ...  ...  ...  ...  ...  663 
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3.  Action  under  Statutory  Powers. 

A.  Proceedings  under  section  3  of  the  Housing  Act,  1925. 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  ...  23 

(2)  Number  of  dwelling  houses  which  were  rendered  fit  after 

service  of  formal  notices  : — 

(a)  by  owners  ...  ...  ...  ...  22 

(b)  by  local  authority  in  default  of  owners  ...  1 

(3)  Number  of  dwelling  houses  in  respect  of  which  closing 

orders  became  operative  in  pursuance  of  declarations 
by  owners  of  intention  to  close  ...  ...  2 

B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  398 

(2)  Number  of  dwelling  houses  in  which  defects  were  remedied 

after  service  of  formal  notice 

(a)  by  owners  ...  ...  ...  ...  364 

(b)  by  local  authority  in  default  of  owners  ...  34 

C.  Proceedings  under  sections  11,  14  and  15  of  the  Housing 

Act,  1925. 

(1)  Number  of  representations  made  with  a  view  to  the 

making  of  closing  orders  ...  ...  ...  10 

(2)  Number  of  dwelling  houses  in  respect  of  which  closing 

orders  were  made...  ...  ...  ...  10 

(3)  Number  of  dwelling  houses  in  respect  of  which  closing 

orders  were  determined,  the  dwelling  houses  having  been 
rendered  fit  ...  ...  ...  ...  1 

(4)  Number  of  dwelling  houses  in  respect  of  which  demolition 

orders  were  made  ...  ...  ...  ...  1 

(5)  Number  of  dwelling  houses  demolished  in  pursuance  of 

demolition  orders  ...  ...  ...  ...  0 
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APPENDIX  70. 

LABORATORY  WORK,  1927. 
SPECIMENS  EXAMINED. 


Sputum 

T.B. 

+ 

68  ' 

- 

351 

}> 

— 

283 

Swabs 

Diphtheria 

+ 

67  } 

... 

...  210 

>> 

— 

143  j 

Spirochetes 

•  •  •  •  •  • 

•  •  • 

•  •  • 

1 

Gonococcus 

\ 

•  •  •  •  •  • 

•  •  • 

•  •  • 

55 

Urines 

•  i  •  •  •  • 

•  •  • 

•  •  * 

72 

• 

Total 

689 

85 


APPENDIX  71. 

PROSECUTIONS,  1927. 


Date 

Nature  of  offence. 

Fines 

Costs 

Remarks. 

£ 

s 

d 

£  s  d 

Sept. 

29 

Tents,  vans  and  sheds  bye-laws — 

> 

No  water  supply,  7  vans  ... 

•  .  . 

.  .  . 

Dismissed 

Sept. 

29 

Tents,  vans  and  sheds  bye-laws  — 

No  refuse  bins,  7  vans  ... 

... 

Order  made  to  provide 

bins.  Adjourned  for 
1  month.  Summons 

withdrawn  on  pay- 
mentofcosts,  28-10-27 

Sept. 

29 

Tents,  vans  and  sheds  bye-laws — 

No  refuse  bins,  2  vans 

1 

0 

0 

.  .  . 

.  •  . 

Sept. 

29 

Tents,  vans  and  sheds  bye-laws — 

No  water  supply,  2  vans  ... 

1 

0 

0 

.  .  . 

Sept. 

29 

Tents,  vans  and  sheds  bye-laws — 

No  water  supply,  1  shed... 

•  •  • 

... 

Adjourned  for  a  month 

to  enable  people  to  get 
out.  Order  made  pro¬ 
hibiting  use  of  shed 
for  human  habitation 

and  order  made  for 
costs,  28-10-27. 

Sept. 

29 

Tents,  vans  and  sheds  bye-laws — 

No  water  supply,  1  shed... 

... 

... 

Same  as  above 

Nov. 

2 

Mid  wives  and  Maternity  Homes 

Act,  1926— 

Acting  as  a  handy-woman 

•  »  • 

,  , , 

Dismissed.  Magis- 

trates  were  of  opinion 
that  it  was  an  emer- 

Nov. 

2 

Midwives  and  Maternity  Homes 

gency  case 

Act,  1926— 

Acting  as  a  handy-woman 

•  •  • 

•  •  • 

Dismissed.  Magis- 

• 

trates  were  of  opinion 
that  it  was  an  emer- 

gency  case 

Total 

2 

0 

0 

